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We  have  received  from  Professor  Caldwell  his  "  Analysis 
of  Fever,^^  of  which  we  shall  give  a  full  account  in  our  next 
number.  It  is  an  able  ami  elaborate  exposition  of  the  subject, 
and  cannot  fail  to  arrest  the  attention  of  our  readers. 

With  much  satisfaction  we  acknowledge  the  reception  of  a 
work  on  *'  Cherrtical  Equivalents,"  ify  Robert  Best,  Esq.  one 
of  the  lecturers  in  the  Transylvania  University.  We  have 
placed  it,  for  examination,  in  the  hands  of  a  gentleman  equally 
distinguished  "for  his  profound  acquaintance  with  chemistry,  and 
his  zeal  for  the  promotion  of  science  in  general.  Judging  from 
•what  we  know  of  Mr.  Best's  careful  habits  of  study,  and  ardent 
enthusiasm  in  whatever  he  undertakes,  we  have  no  fear  that  his 
reputation  will  suffer  by  the  criticism  proposed. 
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Professor  R.  M.  Patterson,  the  Report  of  the  French  Royal 
Academy  on  Mr.  Auzoux's  Anatomical  Models. 

Dr.  Chapman's  Essay,  in  continuation,  on  Epidemics,  has 
been  crowded  out  of  our  present  number,  by  the  stronger  claims 
of  our  Correspondents. 

We  have  received,  from  a  highly  respected  source,  the  bills 
of  mortality  of  the  principal  cities  in  the  United  States,  for  the 
last  year,  which  came  unfortunately  too  late  for  our  present 
number.  They  will  be  presente*!  at  full  in  the  ensuing  num- 
ber with  the  addition  of  the  reports  now  wanting  to  complete 
the  whole  series. 

Our  distant  correspondents  who  wish  their  papers  to  appear 
in  the  Journal  without  delay,  are  requested  to  forward  them  as 
early  as  possible,  directed  to  "  Messrs.  H.  C.  Carey  &  I.  Lea, 
for  the  Philadelphia  JourmV^ 
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Art.  T.  Posthumous  Papers  of  Jasow  V.  O'B.  Lawrance, 
M.D.  Prepared  for  Publication  from  his  Manuscript  t-Vofes, 
hy  John  D.  Godman,  M.  D. 

INTRODUCTION-. 

The  mind  of  the  excellent  and  indefatigable  Lawrance 
was  glowing  with  designs  for  the  improvement  of  his  profes- 
sion and  the  benefit  of  his  fellow  creatures,  when  he  was  cut 
off  by  sudden  death  in  the  midst  of  his  useful  labours — and 
the  merciless  grave  received  his  mortal  remains  at  the  very- 
period  when  he  promised  the  highest  excellence,  and  seem- 
ed nearest  the  fruition  of  his  hopes.  The  works  he  had 
enthusiastically  commenced,  and  vigorously  prosecuted, 
were  suspended— for  ever !  and  the  results  of  his  assidu- 
ous and  almost  unexampled  attention  to  the  study  of  dis- 
eases, may  be  considered  as  nearly  lost  to  the  world. 

The  manuscripts  from  which  we  have  attempted  to  ex- 
tract some  of  the  fruits  of  his  industry,  would  have  been 
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invaluable  in  his  own  hands,  while  to  us,  they  are  unfortu- 
nately almost  inaccessible.  They  consist  of  miscellaneous 
observations,  written  in  the  hurry  and  under  the  pressure  of 
business  ;  short-hand  notes,  to  serve  as  remembrancers  of 
circumstances  so  well  impressed  on  his  own  mind  as  to  be 
recalled  by  the  slightest  associations  ;  mere  outlines  of  inr 
teresting  prospects,  which  he  could  at  any  moment  fill  up, 
because  of  his  vivid  recollection  of  all  the  particulars.  Of 
such  brief,  compressed,  hasty,  and  incidental  memoranda, 
their  author  has  left  about  four  thousand  pages,  and  with 
all  our  perseverance,  and  best  exertions,  we  can  hardly 
hope  to  collect  more  than  will  make  two  hundred,  since  we 
have  no  means  of  knowing  in  what  manner  the  chasms  were 
to  have  been  filled,  nor  what  additional  observations  this 
zealous  ph)  sician  would  have  made,  had  he  ever  lived  to 
systematize  what  he  v/rote. 

We  make  these  remarks  with  a  view  to  account  for  the 
imperfections  which  must  necessarily  appear  in  the  papers 
prepared  from  Dr.  Lawrance's  notes.  In  regard-  to  the 
facts,  they  are  exactly  copied  from  what  he  has  written  ;  but 
as  the  notes  containing  them  are  multifarious,  unconnected, 
and  never  intended  for  the  use  of  any  person  except  him- 
self, we  may  hope  for  some  indulgence,  if  we  prove  unable 
to  impart  to  them  that  excellence  and  interest  they  would 
have  possessed,  had  they  been  finished  by  the  hands  of 
their  lamented  author. 


Dissections  of  Subjects  dead  of  Tellow  Fever^  made  at  Nexv 
Orleans^  during'  the  Tears  1817,  1718,  and  1819. 

OBSERVATION  I. 

A  white  man,  aged  twenty-five,  native  of  Boston,  stout, 
ruddy,  and  of  a  full  habit,  came  into  the  hospital  on  the 
third  or  fourth  day  of  his  disease.  The  day  before,  he  had 
fallen  into  the  river  after  his  chill  came  on,  and  his  clothes 
were  still  wet  when  he  came  in. 

Symptoms, — Pulse  frequent,  but  rather  contracted  and 
weak — skin  of  natural  temperature,  moist,  and  breaking 
out  in  sudden  occasional  perspiration — tongue  much  coat- 
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ed— where  not  coated,  ver^-  red,  and  moist— the  coating 
well  inlaid,  and  of  a  dirty  colour— complains  not  of  pain, 
but  weakness,  and  uneasiness  at  pit  of  stomach— says  he  has 
vomited  bile — vomits  still,  but  neither  much  nor  often. 

His  words  are  delivered  in  too  hurried  a  manner — his 
head  and  eyes  are  thrown  too  much  back— his  tongue  too 
peculiarly  coated — and  his  stomach  too  singularly  affected, 
for  this  to  be  a  slight  case. 

On  the  fifth  day  he  became  delirious.  Delirium  con- 
tinued on  the  sixth  day.  He  smiled  often— said  he  was 
not  sick— felt  well,  and  sat  up  occasionally  in  bed  ;  skin 
unnaturally  cool  every  where,  except  on  the  forehead  and 
neck,  where  the  temperature  was  natural — the  colour  of  the 
surfiice  was  bluish — tongue  highly  red,  with  a  distinct,  in- 
laid, whitish  coat ;  it  also  felt  quite  cool. 

Died  on  the  sixth  day,  at  three  P.  M. 

Remarks. — During  the  time  he  was  in  the  hospital,  not 
quite  four  davs,  all  his  svmptoms  seemed  to  be  those  of 
the  true  yellow  fever.  He  never  was  affected  with  coma, 
though  he  sometimes  seemed  a  little  drowsy.  I  always 
found  him  awake,  except  once,  and  even  at  this  time  he 
was  easily  roused.  He  never  complained  of  pains  of  the 
head  or  limbs,  and  while  in  the  hospital  the  pupils  of  his 
eyes  looked  natural.  These  circumstances  are  mentioned, 
because  it  might  be  supposed  that  he  suffered  some  injury 
of  the  head,  at  the  time  of  his  fall  into  the  river. 

Dissection  .—'On  cutting  the  scalp,  a  considerable  quan- 
tity of  blood  was  poured  out,  and  the  blood-vessels  between 
the  scalp  and  pericranium  were  a  good  deal  distended. 

The  vessels  of  the  cerebrum  and  cerebellum,  were  some- 
what distended.  The  Literal  ventricles  contained  serum, 
as  did  the  third.  The  choroid  plexus  was  highly  vascular, 
and  deep  red. 

Lungs  natural.  Liquor  pericardii  in  tolerable  quantity, 
thin,  and  yellowish.  There  w^as  no  effusion  into  the  cavity 
of  the  thorax.  The  stomach  was  excessively  inflamed 
throughout  its  whole  internal  surface,  except  just  at  the 
lower  part,  before  the  commencement  of  the  pylorus.  The 
inflammatory  appearances  were  greatest  at  the  large  extre- 
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mity,  the  superior  portion  of  which  was  more  inflamed  than 
the  inferior.  A  very  small  speck,  near  its  lower  end,  appear- 
ed to  be  the  villous  coat  darkened,  as  it  could  not  be  re- 
moved without  removing  the  villous  coat.  It  was  very 
easy  to  scrape  off  this,  and  then  it  was  seen  that  the  high- 
ly inflamed  condition  belonged  to  the  internal  coat,  for 
when  it  was  removed  from  any  spot,  the  high  red  co- 
lour no  longer  existed.  The  other  coats  of  the  stomach 
exhibited  many  vessels,  well  injected  with  blood,  which 
were  large  trunks,  between  whose  branches  the  surface  was 
not  so  high  coloured.  Externally  or  internally  viewed,  the 
stomach  appeared  inflamed. 

This  organ  contained  a  considerable  quantity  of  dark 
brown,  fluid  matter,  not  ropy  nor  mucous,  as  I  have  some- 
times found  it,  but  rather  watery,  leaving  a  coffee  brown 
stain  on  a  sheet,  but  not  distinctly  grained^  nor  coagulated 
in  flakes,  as  the  black  vomit  sometimes  occurs  in  the  sto- 
mach. This  fluid  was  not  of  as  dark  a  hue  as  the  matter 
of  black  vomit  often  is. 

The  matter  of  black  vomit  is  sometimes  thick,  and  nearly 
as  dark  as  tar ;  in  this  condition  I  have  not  perceived  the 
distinct  flakes,  or  coagulated  portions  of  coffee-ground  sub- 
stance in  it.  Sometimes  the  black  vomit  consists  of  dark 
coffee-grounds,  or  brownish,  granular  particles,  floating  in 
a  more  fluid,  brown  matter.  A  third  variety  is,  where  it 
is  not  like  coffee-grounds,  but  exhibiting  dark,  coagulated, 
and  flaky  portions,  in  a  less  dark  fluid. 

The  villous  coat  could  be  removed  from  the  upper  part  of 
the  duodenum^  with  the  same  ease  it  could  from  the  stomach. 
The  small  intestines  were  generally  inflamed,  showing  the 
vessels  from  the  outside,  the  inside  being  remarkably  in- 
jected, especially  the  upper  part  of  the  duodenum,  which, 
in  many  parts,  had  many  dark  spots.  There  was  a  thin, 
brownish,  fluid  matter  in  all  the  small  intestines,  and  a 
small  quantity  of  pale  coloured  fluid  in  the  large  intestines. 
There  was  no  bile,  nor  bilious  looking  matter,  in  the  intes- 
tines. 

The  upper  part  of  the  colon  and  coecum  was  inflamed  on 
the  inside,  the  vessels  being  much  injected,  and  in  some 
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places  the  blood  seems  effused  in  very  small  quantities  into 
the  cellular  substance  of  the  colon. 

The  liver  seemed  as  if  it  had  been  parboiled,  and  of  a 
pale  colour.  The  port  biliar'ii  contained  no  bile  ;  a  small 
quantity  was  found  in  the  hepatic  duct»  The  gall  bladder 
was  small,  and  nearly  empty  ;  applying  considerable  pres- 
sure, about  half  an  ounce  of  fluid  was  effused,  of  a  dirty 
brownish  colour,  when  seen  in  mass,  but  when  spread  out, 
and  suffered  to  dry  on  a  clean  sheet,  it  gave  a  brov/nish, 
greenish-yellow  tint.  This  was  done  to  contrast  it  with  the 
stain  given  to  the  same  sheet  by  the  dark  brownish,  coffee- 
coloured  matter  from  the  stomach,  before  mentioned,  in 
which  there  was  no  trace  of  yellow  nor  green. 

OBSERVATION  II. 

A  Canadian  in  the  Charity  Hospital  died  yesterday,  the 
history  of  whose  case  was  unknown.  He  seemed  to  be  a 
strong,  full  habited  man,  who  had  not  been  sufficiently  de- 
pleted ;  and  I  was  told  he  had  been  taking  snakeroot  and 
camphor. 

Dissection^  twelve  hours  after  death. — The  face  and  body 
were  yellowish  ;  there  was  much  fat  over  the  chest  and  ab- 
domen, and  the  muscles  were  high  coloured,  thick,  and 
tender. 

In  examining  the  head^  some  effused  blood  was  found  be- 
neath the  scalp,  as  if  it  had  been  bruised. 

The  exterior  surface  of  the  brain  was  vascular,  and  the 
vessels  distended  with  dark  venous  blood.  The  lateral 
ventricles  contained  a  quantity  of  water.  There  was  a  no- 
table difference  between  the  appearance  of  the  exterior  sur- 
face of  the  cerebrum  and  cerebellum,  the  former  being 
much  more  covered  bv  engorged  blood-vessels.  The  ce- 
rebellum was  much  more  tender  in  texture  than  the  cere- 
brum, whose  substance  seemed  natural.  A  good  deal  of 
blood  v/as  discharged  from  the  sinuses  of  the  brain,  during 
the  course  of  this  dissection. 

The  cavities  of  the  thorax  contained  several  ounces  of 
dark  yellowish  fluid.  The  right  lung  adhered  to  the  pleura 
tostalis,  doubtless  from  some  former  disease. 
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The  lungs  were  natural  in  texture. 

The  pericardium  contained  more  than  an  ounce  of  a 
lighter  yellowish  fluid  than  that  contained  in  the  cavity  of 
the  chest. 

A  considerable  quantity  of  yellowish  fluid  was  found  in 
the  abdomen*  The  omentum  was  thick,  and  on  the  left  side 
adhered  to  the  peritoneum.  Neither  the  stomach  nor  in- 
testines appeared  inflamed,  when  externally  examined,  ex- 
cept a  small  place  on  the  lower  part  of  the  colon,  where  the 
vessels  appeared  red  and  distended.  The  small  intestines 
were  darkish. 

The  stomach  internally  was  highly  red  and  inflamed,  par- 
ticularly at  its  large  end  and  upper  part ;  its  lower  end  was 
of  a  dirty  lead  colour.  The  lower  part  of  the  oesophagus, 
for  several  inches,  was  very  red  and  inflamed,  both  on  its 
internal  and  external  surface.  The  patient,  I  was  informed, 
had  discharged  blood  by  the  mouth. 

The  small  i/.tes tines  were  much  inflamed,  and  contained 
dark  matter,  at  the  upper  part ;  the  large  intestines  were  a 
good  deal  inflamed  also,  internally. 

The  liver  was  very  large,  and  unusually  hard  throughout, 
giving  an  idea  of  its  being  scirrhous.  It  was  pale,  but  not 
of  so  light  a  colour  as  in  other  late  cases.  The  pori  biliarii 
contained  a  small  quantity  of  yellowish  or  bilious  matter. 
The  hepatic  duct  was  empty,  and  pale ;  the  choledochus 
equally  empty,  and  of  the  same  colour :  both  ducts  were 
pervious. 

The  gall  bladder  was  of  rather  large  size,  of  a  pale  co- 
lour, resembling  exactly  the  appearance  of  the  intestines, 
when  the  cavity  of  the  abdomen  is  first  opened.  It  was 
full  of  a  clear  fluid,  which  escaped  through  the  ductus  cys^ 
ticus  freely  cn  pressure.  This  fluid  was  clear  as  water, 
and  somewhat  mucilaginous  or  mucous,  had  no  yellow  nor 
green  colour,  and  did  not,  in  the  slightest  degree,  resemble 
bile. 

The  spleen  was  large,  pale  blue,  and  tender.  The  pan- 
creas  large  and  vascular.  Kidneys  red,  and  extremely  ten- 
der. Urinary  bladder  large,  and  containing  much  yellow 
urine. 
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OBSERVATION  III. 

A  young  man,  received  at  the  ChariU"  Hospital,  died  the 
same  day  with  black  vomit.  The  history  of  the  case  was 
unknown. 

Dissection  next  morning  after  his  decease. — The  body 
was  of  ordinan,'  size,  and  phimp.  The  skin  was  universally 
yellow  ;  about  the  forehead  and  upper  part  of  the  face,  it 
was  bluish  and  dark,  blood  having  evidently  been  effused. 
The  side  of  the  face  and  lips  was  stained  with  dark,  coffee- 
ground  vomit. 

The  vessels  in  and  under  the  scalp  were  high  coloured 
and  much  injected  with  blood.  The  brain  looked  well,  and 
was  firm,  its  vessels  being  prettv'  full.  There  was  a  small 
quantitv  of  water  in  the  lateral  ventricles. 

In  the  left  cavity  of  the  thorax^  there  were  several  ounces 
of  bloody  looking  fluid,  and  the  lungs  and  diaphragm  on 
that  side  were  nearlv  of  the  same  colour.  When  a  portion 
of  the  diaphragm  was  taken  out,  and  well  washed,  a  good 
deal  of  this  colour  was  lost,  but  it  still  appeared  very  dark. 
The  left  lung  was  of  a  very  dark,  bloodv  colour,  and  when 
cut  into,  poured  out  much  dark  blood,  as  if  had  been  in  a  ver\- 
engorged  condition.  The  right  cavity  of  the  chest  contain- 
ed about  an  ounce  of  the  bloodv  looking  fluid,  and  the 
right  lung  contained  also  dark  blood,  though  the  congestion 
was  less  than  in  the  left.  The  cavity  of  the  pericardium 
contained  about  half  an  ounce  of  yellowish  fluid. 

On  examining  the  stomach  externally,  it  appeared  inflam- 
ed on  its  anterior  part.  It  was  vtry  large,  and  distended 
with  air ;  containing  some  black,  coagulated  stuff,  mixed 
with  a  mucous  substance.  This  mucous  substance  was  ver\- 
copious,  and  much  resembed  the  villous  coat  of  the  stomach. 
In  fact,  I  had  not  a  doubt,  but  that  some  of  it  was  the  vil- 
lous coat,  as  this  coat,  particularlv  about  the  middle  of  the 
stomach,  was  remarkablv  thin,  and  could  be  taken  off  with 
great  ease.  In  some  places,  it  was  actually  reduced  to  a 
slimy  consistence.  In  some  places  were  darker  looking 
places  intimately  united,resembling  the  coagulated  substance 
in  black  vomit.    I  soon  had  scraped  off  the  mucous  coat 
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from  these  places,  and  the  dark  matter  was  removed  with 
it,  as  if  it  was  the  mucous  coat  itself,  merely  changed  in  co- 
lour. This  would  lead  to  the  inference  that  the  black  vo- 
mit is  nothing  but  a  rejection  of  the  disorganized  villous 
coat  of  the  stomach.  The  dark  looking  substance  was 
found  about  the  middle  and  upper  part  of  the  stomach,  and 
also  at  the  inferior  extremity  of  the  oesophagus.  The  red 
or  inflamed  colour  of  the  stomach  was  confined  to  its  middle 
and  upper  part,  though  the  lower  part  showed  some  traces 
of  inflammation. 

The  internal  surface  of  the  aisophagus^  for  several  inches, 
was  dark,  and  in  many  places  red  ;  the  inner  coat  was  also 
indented  in  several  places,  as  if  it  had  been  removed.  The 
dark  colour  was  in  flaky  patches. 

The  duodenum  was  much  inflamed  internally ;  the  other 
small  intestines  less  so,  though  the  red  vessels  shone  through 
them  in  many  places.  The  large  intestines^  throughout 
their  whole  length,  were  very  red  on  the  internal  surface. 
They  contained  a  very  bloody,  dark  looking  matter ;  and 
their  inner  surface  partook  of  the  colour  of  this  substance. 
In  some  places,  externally  examined,  they  looked  bluish. 

The  liver  was  small,  and  seemed  almost  hidden  under  the 
right  hypochondrium^  and  rather  of  a  light  colour.  It  look- 
ed delicate,  and  rather  flaccid,  but  was  not  unnaturally  ten- 
der in  texture.  Its  flaccidity  showed  it  was  by  no  means 
distended,  and  when  cut  into,  very  little  blood  was  discharg- 
ed. The  hepatic  duct,  when  squeezed,  yielded  a  portion  of 
yellowish  bile.  The  gall  bladder  was  full  of  fluid  bile,  and 
the  ductus  cysticus  and  communis  choledochus  were  per- 
vious. 

In  the  other  viscera,  nothing  remarkable  was  observed. 

OBSERVATION  IV. 

John,  a  black,  was  taken  sick  soon  after  very  cold  wea- 
ther ;  as  there  was  much  snow  in  the  early  part  of  January, 
and  during  part  of  his  sickness,  the  weather  was  rather 
cool. 

This  was  a  most  violent  case  of  fever,  characterized  by 
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the  usual  symptoms  of  yellow  fever.  He  had  great  pam 
in  the  stomach,  accompanied  by  a  burning  sensation  after 
belching.  The  face  was  distorted  after  each  eructation,  and 
vomiting  of  dark  matter  supervened — there  was  also  spit- 
ting of  blood,  and,  it  was  said,  vomiting  of  the  same.  He 
suffered  extremely  from  pain  in  the  small  of  his  back. 
About  the  fourth  or  fifth  dav  of  his  illness,  a  suppression 
of  urine  came  on,  which  lasted  three  whole  days.  About 
the  ninth  day  of  his  disease,  the  fever  appeared  to  cease,  and 
he  became  much  better  ;  his  tongue,  though  darkish,  was 
moist,  and  his  appetite  improved. 

This  deceitful  calm  lasted  for  two  days,  when  the  fever 
returned  with  aggravation.  The  tongue  assumed  a  cold 
and  parboiled  appearance — the  pains  of  the  loins  increased 
in  violence — the  pulse  became  rebounding — hiccough  en- 
sued— and  the  black  vomit  terminated  his  existence  on  the 
twentieth  dav  of  the  disease. 

Dissection^  eleven  hours  after  death. — This  subject  was 
full  and  plethoric  before  his  sickness  began.  When  the  bo- 
dy was  opened,  no  fat  was  to  be  found  ;  the  cellular  sub- 
stance, immediately  under  the  integuments,  was  tinged  yel- 
low. 

On  examining  the  thorax^  both  lungs  were  found  to  be  in 
a  natural  condition,  and  lather  pale  coloured.  The  heart 
was  adherent  throughout  to  the  pericardium,  and  the  adhe- 
sion was  so  firm,  that  it  was  most  probably  the  consequence  of 
some  former  sickness.  The  right  ventricle  was  very  thin 
in  its  external  parietes.  The  inside  of  the  aorta  had  many 
small  pimple-like  bodies,  on  the  inside,  doubtless  the  re- 
sult of  some  former  inflammation. 

The  stomach  was  contracted,  and  contained  some  darkish 
mucous  matter.  Many  parts  of  the  internal  surface  were 
red  and  inflamed  ;  while  the  rest  of  the  stomach  remained 
of  the  natural  appearance.  About  an  inch  of  the  lower 
part  of  the  oesophagus  looked  very  dark,  as  if  it  had  been 
inflamed  to  mortification  on  the  inside.  This  internal, 
dark,  or  nearly  black  coat,  here  seemed  abraded  in  some 
places. 
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The  intestines  gave  no  signs  of  inflammation,  though  in 
many  places  there  were  many  bluish  spots. 

The  omentum  had  no  fat  on  it,  and  was  of  a  dark  colour. 

The  liver  was  darker  coloured  than  usual,  the  port  biliarii 
being  filled  with  bile.  The  gall  bladder  was  small,  contain- 
ing but  little  dark,  thick  bile. 

The  kidneys  were  of  a  deep  blue  colour,  as  if  on  the 
verge  of  dissolution,  though  their  texture  was  pretty  firm. 

The  spleen  was  small,  and  not  so  dark  coloured  as  natu- 
ral. In  fact,  the  whole  abdomen  looked  darker  than  natu- 
ral, and  there  was  a  considerable  tinge  of  bile  in  the  neigh- 
bourhood of  the  gall  bladder. 

OBSERVATION  V. 

A  stout  man,  probably  from  the  western  country,  died  at 
the  Charity  Hospital,  after  black  vomit.  The  previous  his- 
tory of  the  case  unknown. 

Dissection, — The  heart  and  blood-vessels  within  the  chest 
were  very  full  of  blood.  The  lungs  were  natural.  The 
blood-vessels  of  the  diaphragm  were  much  engorged. 

The  stomach  was  highly  inflamed  on  its  inner  surface, 
and  contained  a  quantity  of  black,  coagulated  and  flaky  mat- 
ter, mixed  with  a  good  deal  of  glairy  mucous.  The  great- 
est quantity  of  this  black  matter  was  contained  in  the  upper 
end  of  the  stomach,  and  in  the  inferior  portion  of  the  oeso- 
phagus. All  this  portion  of  the  stomach  and  oesophagus 
were  highly  inflamed,  and  even  dark  coloured,  on  the  in- 
side. 

The  villous  coat  of  the  stomach,  and  lining  membrane  of 
the  oesophagus,  were  easy  to  be  scraped  off"  with  the  glairy 
mucous.  This  part  of  the  villous  coat,  so  easily  scraped  off", 
looking  much  like  the  matter  of  black  vomit,  only  not  quite 
so  deep  a  black. 

This  dark  villous  coat,  excited  my  attention  peculiarly. 
Whatever  it  may  be  called,  it  is  a  fact  that  it  adhered  to  the 
stomach,  in  some  places,  so  strongly,  as  to  require  force 
for  its  separ.ation,  and  some  of  it  was  partly  detached, 
and  hung  in  the  glairy  mucous  in  other  places,  which  mu- 
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cous  was  found  plentifully  over  all  the  internal  surface  of 
the  stomach,  and  this  dark  coat  was  found  adhering  only 
to  the  places  described. 

The  liver  was  paler  than  natural,  of  a  good  size,  and  firm 
consistence,  having  but  little  bile  in  the  pari  biliarii.  No 
bile  was  found  in  the  ducts.  After  pressing  the  gall  blad- 
der several  times,  a  thick  clot  of  bile  passed  through  the 
cystic  duct,  which  was  followed  by  a  dark  coloured,  pure, 
greenish  bile. 

The  small  intestines  externally  looked  inflamed,  their 
blood-vessels  being  engorged.  Internally,  they  were  in- 
flamed considerably,  particularly  at  the  upper  part,  having 
some  of  the  black  vomit  matter,  similar  to  that  in  the  sto- 
mach, but  in  smaller  quantity.  The  large  intestines^  at  the 
upper  part,  containing  some  pale  coloured  faeces,  of  a  yel- 
lowish cast.  In  many  places  these  intestines  were  inflamed, 
chiefly  on  their  upper  surface. 

There  were  no  remarkable  circumstances  observed  in  the 
other  viscera. 

OBSERVATION  VI. 

A  patient  in  the  Charity  Hospital,  apparently  twenty-two 
or  twenty-three  years  of  age,  died  of  yellow  fever. 

Dissection, — Skin  universally  yellow — flesh  of  abdomen 
and  thorax  tender,  and  pretty  full  of  blood — fat  in  consi- 
derable quantity  about  the  muscles,  which  were  not  so  ri- 
gidly contracted,  as  I  have  seen  in  some  yellow  fever  sub- 
jects. 

Thorax  natural. 

The  stomach  contained  much  of  the  real  black  vomit 
matter,  especially  at  its  upper  part,  where  it  was  floating  in 
a  less  dark  fluid.  The  same  substance  was  found  in  the  up- 
per part  of  the  small  intestines,  being  in  greatest  abundance 
in  the  duodenum.  This  portion  of  the  bowels  was  much  in- 
flamed in  its  substance  generally,  particularly  on  the  inside. 
The  stomach  was  not  so  much  inflamed  as  the  duodenum. 

The  liver  was  pale  ash  coloured,  and  of  a  natural  consis- 
tence.   The  povi  biliarii  contained  very  slight  traces  of  pale 
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bile.  The  hepatic  duct  contained  nothing  but  mucous  or 
gelatinous  matter.  The  gall  bladder  very  small  and  con- 
tracted, containing  some  dark  coloured  homogeneous  bile. 
There  was  no  bile  in  the  ductus  communis  choledochus. 
Where  this  duct  entered,  the  intestine  appeared  obstructed 
by  contraction. 

OBSERVATION  VII. 

A  young  man,  perhaps  twenty-five  years  of  age,  died  of 
yellow  fever,  at  the  Charity  Hospital.  History  of  the  case 
not  given. 

Dissection.-^^o^y  plethoric— skin  yellow — fat  in  consi- 
derable quantity  under  the  integuments. 

The  heart  was  very  turgid  with  blood. 

The  stomach  was  inflamed  internally,  and  the  upper  part 
of  the  small  intestines,  particularly  the  duodenum^  was  highly 
inflamed.  The  stomach  contained  a  quantity  of  bloody 
fluid,  and  the  upper  part  of  it  a  small  quantity  of  the  mat- 
ter of  common  black  vomit,  mixed  with  the  bloody  fluid. 
The  fluid  in  the  upper  part  of  the  small  intestines  consisted 
more  entirely  of  this  bloody  fluid. 

The  liver  was  light  ash  coloured,  rather  tender  in  sub- 
stance, and  of  ordinary  size.  Gall  bladder  contained  some 
good  looking  bile,  which  could  be  easily  squeezed  into  the 
choledochus. 

The  lips  and  face  of  this  subject  were  stained  with  the 
coflee- ground  substance,  which  must  have  come  from  the 
stomach.  There  is  no  evidence  that  the  black  matter  vo- 
mited up  at  the  end  of  this  disease  was  furnished  by  the 
liver. 

OBSERVATION  VIII. 

A  man  aged  twenty-four,  native  of  Scotland,  died  Octo- 
ber 20th,  1817,  after  black  vomit. 

D'ls section. — The  stomach  contained  the  matter  of  black 
vomit ;  the  internal  surface  appearing  inflamed  in  many 
places,  and  having  numerous  flakes  of  black  vomit  on  it  in 
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-Various  parts,  and  at  the  lower  end  mixed  with  a  fluid,  that 
looked  like  bile. 

After  this  patient  had  vomited  up  the  black  matter,  he 
threw  up  a  quantity  of  a  fluid,  looking  like  bile.  On  asking 
him  how  this  tasted,  he  answered  that  it  was  bitter.  This, 
and  his  purging  freely,  gave  me  hopes  of  his  recovery. 

The  small  intestines  felt  doughy,  as  if  they  contained 
something,  when  it  was  entirely  owing  to  their  state  of  con- 
traction.   Their  internal  coat  was  covered  with  slime. 

The  liver  contained  much  blood,  and  the  port  biliaril 
some  bile.  The  ^all  bladder  contained  a  moderate  quan- 
tity of  very  dark  coloured  bile,  but  having  no  resemblance 
to  the  matter  of  black  vomit. 

I  recollect  dissecting  a  body  of  a  man  who  died  of  a  liver 
disease,  in  which  the  blood  in  the  vena  portse  looked  ver}- 
much  like  black  vomit.  There  was  in  this  case,  and  had 
been  for  a  long  time,  complete  obstruction  of  the  gall  ducts. 
[To  be  continued.] 


Art.  II.  Observations  on  the  Pathology  and  Treatment  of  Cho- 
lera Infantum,  By  U.  Francis  Condie,  M.  D.  Read  before 
the  Philadelphia  Medical  Society. 

w  HEN  we  reflect  upon  the  number  of  infants  who  yearly 
fall  victims  to  the  cholera  infantum  in  our  own,  as  well  as 
in  many  of  the  neighbouring  cities,  and  the  different  and 
even  contradictory  opinions  which  exist  among  physicians 
as  to  its  pathology  and  mode  of  treatment,  it  is  somewhat 
surprising  that  the  disease  should  have  occupied  so  little  of 
the  attention  of  our  medical  writers.  The  short  notices  of 
Rush,  of  Miller,  and  of  Currie,  though  valuable  in  them- 
selves, cannot  be  considered  as  complete  or  satisfactory: 
although,  as  observed  by  Dr.  Miller,  "  notices  of  the  cho- 
lera of  infants  are  to  be  found  in  almost  all  the  writers  who 
record  the  annual  epidemics  of  summer  and  autumn,  in 
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sickly  countries  yet  on  referring  to  these  notices,  I 
was  surprized  to  find,  that  so  far  from  throwing  any  light 
upon  its  pathology  or  mode  of  treatment,  they  were  barely 
records  that  the  disease  did  occur  at  certain  periods,  and 
produced  extensive  ravages.  Had  only  a  portion  of  that 
time  and  those  talents,  which  have  been  wasted  in  useless 
inquiries  into  the  cause  of  life,  and  the  essential  nature  of 
fever,  been  spent  in  carefully  investigating  the  pathology 
and  method  of  treating  cholera  infantum,  and  other  dis- 
eases, which,  though  of  frequent  occurrence,  are  but  little 
understood,  it  would  no  doubt  have  been  the  means  of  pre- 
serving, not  individuals,  but  thousands  and  tens  of  thou- 
sands, from  a  premature  grave. 

Although  I  do  not  flatter  myself  I  shall  be  able,  by  the 
present  essay,  in  any  great  degree,  to  supply  the  deficiency 
complained  of,  yet  I  hope,  that  this  attempt  will  be  the 
means  of  directing  the  attention  of  others  to  the  subject, 
with  talents  and  experience  better  suited  for  the  undertaking. 

SYMPTOMS. 

The  chief  symptoms  of  cholera  infantum  are  vomiting 
and  purging,  either  occurring  at  the  same  time,  or  alterna- 
ting with  each  other.  It  sometimes  begins  with  a  diarrhoea, 
which  continues  several  days,  without  any  other  symptom, 
but  most  generally  it  comes  on  with  violent  vomiting, 
purging,  and  considerable  fever.  The  pulse  is  quick  and 
small,  though  sometimes  it  is  weak  and  soft.  The  fever  is 
of  a  remittent  type,  with  evident  exacerbations  in  the  even- 
ing. The  tongue  is  sometimes  white  and  furred,  at  others 
dry  and  polished.  The  discharges  from  the  stomach  and 
bowels  vary  in  appearance,  being  sometimes  greenish,  thin, 
and  watery,  and  of  an  offensive  smell  ;  at  others,  mucous, 
mixed  with  small,  whitish  lumps,  and  streaked  with  green  ; 
occasionally  they  consist  of  a  little,  frothy  fluid  ;  and  other 
times  are  large  in  quantity,  and  nearly  as  limpid  as  water ; 
in  general,  after  the  disease  is  fully  formed,  they  are  desti- 


♦  Medical  Writlng-s,  p.  SrS. 


Condie  on  Cholera  Infantum, 


15 


tute  of  any  appearance  indicating  the  presence  of  bile. 
When  the  disease  begins  with  violence,  the  spasmodic  con- 
tractions of  the  intestines  are  quickly  communicated  to  the 
abdominal  muscles,  and  frequently  to  those  of  the  limbs. 
The  disease  increasing  rapidly  in  violence,  the  strength  of 
the  patient  is  greatly,  and  often  suddenly,  exhausted,  while  a 
coldness  of  the  extremities,  cold  sweats,  and  faintings  com- 
ing on,  the  life  of  the  patient  is  ended  in  the  course  of  a 
single  day.  In  general,  however,  the  disease  is  less  violent. 
In  the  early  stages,  the  patients  appear  to  suffer  much  from 
pain  ;  they  draw  up  their  legs,  and  are  never  easy  in  one 
position.  The  skin,  especially  of  the  limbs,  is  cold  and 
dry,  while  the  head  is  unusually  warm  ;  the  features  appear 
shrunk,  the  countenance  pale  and  livid,  and  the  eyes  sunk, 
dull,  and  inanimate,  while  the  patient  generally  sleeps  with 
them  half  open.  There  is  considerable  thirst,  which  in- 
creases as  the  disease  proceeds,  and  no  drink  is  palatable 
but  cold  water,  which  is  thrown  up  soon  after  it  is  swal- 
lowed. The  flesh  wastes  daily  ;  all  kinds  of  aliment  are 
loathed  and  refused,  except,  perhaps,  the  milk  of  the  mo- 
ther. Such  is  the  insensibility  of  the  system,  in  some  in- 
stances, that  flies  alight  on  the  eyes,  when  open,  without 
exciting  a  motion  in  the  eyelids  for  their  removal.  Occa- 
sionally the  disease  affects  the  head  in  such  a  degree,  as,  in 
some  instances,  to  produce  symptoms  of  delirium. 

The  above  symptoms  generally  increase  daily,  unless  re- 
lieved by  judicious  nursing  and  appropriate  remedies.  The 
evacuations  become  of  a  dark  and  offensive  nature,  and 
more  copious  and  frequent ;  the  stomach  loses  its  powers  of 
digestion  ;  and  every  thing  taken  into  it  passes  through  the 
intestines  but  little  altered.  The  thirst  becomes  insatiable ; 
the  mouth  and  tongue  are  covered  with  aphthae  ;  the  face  and 
feet  become  swollen  and  cedematous  ;  the  abdomen  is  dis- 
tended with  air  ;  the  skin  livid,  and  often  spotted  with  dark 
coloured  blood  effused  beneath  the  cuticle,  the  patient  ly- 
ing comatose  and  insensible,  with  his  eyelids  half  open,  and 
turned  upwards.  Few  recover  after  the  appearance  of  the 
last  recited  symptoms,  but  death  gradually  makes  its  ap- 
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proach,  often  preceded  by  convulsions.  The  duration  and 
violence  of  the  disease  are  very  various  ;  some  recovering 
in  the  course  of  a  few  days,  while  others  linger  for  months, 
and  though  so  emaciated  as  to  resemble  skeletons,  at  length, 
by  proper  treatment  recover  ;  while  the  majority  die  in  the 
course  of  the  third  or  fourth  week  ;  many,  after  lingering 
six  or  seven,  and  some  after  even  a  much  longer  period. 

PATHOLOGY. 

In  our  inquiries  into  the  pathology  of  cholera  infantum, 
the  first  thing  that  strikes  our  attention  is  the  circumstances 
of  climate  and  season  under  which  it  makes  its  appearance. 
It  is  exclusively  the  disease  of  hot  climates,  and  with  us  is 
confined  to  the  warmest  of  our  summer  and  autumnal 
months,  its  frequency  and  violence  being  always  propor- 
tionate to  the  heat  of  the  season,  while  it  invariably  termi- 
nates with  the  appearance  of  cold  weather.  Heat,  there- 
fore, we  may  conclude  to  be  one  of  the  chief  agents  in  its 
production.  On  a  more  close  examination  into  the  histo- 
ries of  the  disease,  we  find,  also,  that  it  is  most  prevalent  in 
large,  crowded  cities,  particularly  among  the  children  of 
the  poor,  who  inhabit  the  narrow  and  confined  streets, 
courts,  and  alleys,  who  are  badly  nursed,  and  have  but  little 
attention  paid  to  the  cleanliness  of  their  persons  or  cloth- 
ing J  while  in  the  country,  it  is  seldom  met  with,  excepting 
in  the  neighbourhood  of  marshes,  or  in  low,  wet,  and  other- 
wise unhealthy  situations.  Hence  we  discover  the  disease 
to  be  closely  allied,  in  its  remote  causes,  to  the  other 
autumnal  diseases  of  our  country,  appearing  under  the  same 
circumstances  in  every  respect ;  so  much  so,  that  in  those 
situations,  and  at  those  seasons,  most  remarkable  for  autum- 
nal fevers,  a  majority  of  the  children  fall  victims  to  cholera 
infantum.  The  disease,  therefore,  I  conclude  to  be  a  mere 
variety  of  the  bilious  fever  of  our  climate,  the  force  of 
which,  if  I  may  be  allowed  the  expression,  is  turned  inwards 
upon  the  intestines.  This  is  the  same  opinion  as  that 
taught  by  Rush,  and  by  Miller,  and  which  is  still  maintain- 
ed by  the  best  writers  of  the  present  day. 
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The  fact  that  cholera  infantum  owes  its  origin  to  an  over- 
heated and  vitiated  state  of  the  atmosphere,  is  so  generally- 
admitted,  that  I  have  thought  it  unnecessary  to  extend  this 
essay,  by  adducing  evidence  in  its  support. 

In  Philadelphia,  the  disease  is  most  prevalent  in  the 
months  of  July  and  August.  Cases,  however,  frequently 
occur  in  June  and  September,  according  as  the  hot  season 
sets  in  earlier,  or  continues  longer,  than  ordinary.  It  af- 
fects children  from  a  few  weeks  after  birth,  until  they  are 
two  years  old,  but  most  commonly  between  their  fifth  and 
twentieth  month ;  and  hence,  their  second  summer,  as  it  is 
termed  in  this  city,  is  anticipated  by  parents  with  much 
anxiety ;  and  if  the  child  survive  this  period,  it  is  consider- 
ed as  having  passed  the  most  dangerous  stage  of  its  in^" 
fancy. 

The  great  vascularity  of  the  skin,  its  higher  degree  of  Ir- 
ritabilitv  at  the  above  period  of  life,  the  importance  of  its 
functions,  at  all  times,  to  the  health  of  the  system,  and  the 
intimate  connexion  which  exists  between  it  and  the  internal 
viscera,  so  that  impressions  made  upon  the  one  are  quickly 
transferred  to  the  other,  render  the  infant  peculiarly  liable 
to  disease,  from  any  cause  disturbing  or  suspending  the 
healthy  functions  of  this  portion  of  the  system.  It  is  like- 
wise to  be  observed,  that  at  this  particular  age,  the  intestinal 
canal  is  already  in  a  state  of  increased  irritability  from  the 
well  known  effects  of  dentition,  and  is,  hence,  predisposed 
to  disease  from  any  cause  capable  of  disturbing  the  equili* 
brium  of  the  circulation,  and  of  determining  an  undue  quan* 
tity  of  blood  to  its  vessels. 

By  constant  exposure  to  excessive  heat,  particularly 
when,  from  any  cause,  the  surrounding  air  has  become  vi- 
tiated, or  loaded  with  miasmatic  exhalations,  a  debility  of 
the  cutaneous  vessels  is  produced,  by  which  they  are  ren- 
dered unequal  to  the  circulation  of  their  accustomed  fluids; 
the  consequence  is,  perspiration  is  diminished,  and,  at 
length,  entirely  suspended,  while  the  circulating  mass,  dri- 
ven from  the  surface,  accumulates  progressively  in  the  cen- 
tral trunks ;  hence  the  skin  loses  its  healthy  appearance, 
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becomes  pallid,  dry,  and  harsh  to  the  feel.  The  extremi- 
ties, and  external  parts  of  the  body,  shrink  and  waste  away, 
as  Avell  from  the  absence  of  their  usual  fluids,  as  from  a  di- 
minution or  suspension  of  thb  nutritive  process.  The  limbs 
become  cold,  and  are  occasionally  more  or  less  affected 
with  spasm  ;  while,  on  the  other  hand,  the  vessels  of  the 
internal  viscera,  particularly  of  the  abdomen,  already  in  a 
state  of  debility  from  the  operation  of  the  remote  causes,  be- 
come morbidly  distended  hy  the  influx  of  blood  ;  the  lininpj 
coats  of  the  stomach  and  bowels  acquire  a  high  degree  of 
irritability,  in  consequence  of  which,  their  secretions  are 
greatly  increased  in  quantity,  while  they  become  changed 
in  quality  ;  in  this  irritation,  the  surrounded  organs  par- 
ticipate, and,  it  being  communicated  to  the  liver,  which  is 
already  in  a  state  of  engorgement,  functional  derangement 
of  that  organ  is  the  result,  and  its  ordinary  secretion  is 
either  suspended  or  vitiated.  The  stomach  and  bowels,  in 
consequence  of  their  state  of  morbid  irritability,  are  excited 
to  increased  and  irregular  action  by  the  mass  of  irritating 
colluvies  poured  into  their  cavities  from  their  own  vessels 
and  from  the  surrounding  viscera. 

That  in  this  disease  the  discharges  from  the  bowels  are 
more  acrid,  or  of  a  more  stimulating  nature,  than  during  a 
state  of  health,  cannot,  I  think,  be  doubted.  In  many  cases, 
during  their  passage,  they  produce  irritation,  and  even  ex- 
coriation, of  the  anus  and  nates,  but  the  simple  fact  of  their 
being  altered  from  their  natural  condition,  which  is  indi- 
cated by  their  colour,  consistency,  and  smell,  is  sufficient  to 
account  for  their  becoming  a  source  of  irritation  to  the  irri- 
table coats  of  the  intestinal  canal,  and  of  course  the  exciting 
cause  of  the  prominent  symptoms  of  the  disease. 

It  was  at  one  period  confidently  taught,  that  the  disease 
was  produced  merely  by  an  overflow  of  bile  into  the  sto- 
mach and  bowels,  in  consequence  of  the  heat  of  the  wea- 
ther stimulating  the  liver  to  an  increased  secretion.  The 
bile,  offending  by  its  quantity,  and  inducing  nature  to  in- 
creased exertions  to  throw  it  out  of  the  body.  This 
doctrine   is   completely  refuted  from  the  circumstance 
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of  bile  not  appearing  in  the  first  stages  of  the  disease, 
in  the  discharges  from  either  the  stomach  or  bowels,  and 
that  bilious  discharges  by  stool  are  to  be  viewed  as  a 
favourable  symptom.  These  facts,  and  the  good  effects 
produced  by  remedies  directed  to  the  hepatic  system,  are 
sufficient  evidence  of  its  derangement,  and  that  its  ordinary 
functions  are  suspended,  or  at  least  impaired. 

Whether  or  not  what  has  been  said  above,  be  the  true  theory 
of  the  mode  of  action  of  the  causes  which  concur  to  produce 
cholera  infantum,  every  one  who  has  paid  any  attention  to 
the  nature  and  accession  oi  its  symptoms  must  acknow- 
ledge, that  we  have  every  evidence  from  them,  of  a  de- 
struction of  the  balance  of  the  circulation  between  the  sur- 
face and  centre  of  the  system,  and  an  engorgement  of  the 
abdominal  viscera,  in  whatever  manner,  or  from  whatever 
cause,  we  may  presume  this  to  be  produced  ;  on  no  other 
hypothesis  can  we  account  for  the  paleness,  diminished 
heat,  and  torpor  of  the  skin  ;  the  very  rapid  shrinking  and 
wasting  of  the  extremities  ;  while  the  liquid,  and  almost 
watt^ry,  evacuations  from  the  bowels,  are  continued  in  in- 
creasing quantities. 

The  dissections  which  have  been  made  in  this  disease, 
though  few  in  number,  bear  me  out,  I  conceive,  in  the  above 
account  of  its  pathology.  The  vessels  of  the  liver,  of  the 
stomach,  and  intestines,  were  found  unduly  distended  with 
blood  ;  traces  of  inflammation  occasionally  presented  them- 
selves on ;the  internal  coats  of  the  latter  organs;  and  in  a 
cas^  or  two  where  the  disease  had  continued  for  some 
length  of  time  before  death,  ulceration,  and  even  abrasion, 
of  the  lining  membrane  of  the  stomach  and  bowels,  was 
discovered.  We  have,  also,  additional  evidence  in  support 
of  the  correctness  of  these  views,  in  the  minute  accounts  which 
have  been  published  of  the  epidemic  cholera  of  the  East  Indies, 
which  is,  most  probably,  the  same  disease  as  the  infantile  cho- 
lera, differing  only  in  the  greater  violence  of  its  symptoms, 
and  in  its  affecting  adults,  as  well  as  children.  The  symp- 
toms of  this  disease,  as  well  as  the  appearances  revealed 
upon  dissection,  evidenced  an  almost  entire  recession  of  the 
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fluids  from  the  circumference  to  the  centre,  while  the  vis- 
cera, particularly  the  liver  and  stomach,  were  marked  by 
the  highest  degree  of  vascular  turgescence.* 

Before  leaving  the  subject  of  its  pathology,  I  would  re- 
mark, that  there  can  be  no  doubt  but  that  cholera  infantum 
may  be  produced,  after  the  heat  of  the  system  has  given 
the  predisposition,  by  eating  too  freely  of  crude  vegetable?, 
or  by  the  use  of  such  articles  of  food  as  are  of  an  irritating 
nature,  or  of  difficult  digestion,  and  hence  the  great  import- 
ance of  a  proper  attention  to  the  diet  of  children. 

The  presence  of  worms,  also,  in  the  intestines,  may  act 
occasionally  as  an  exciting  cause  of  the  disease.  But,  we 
are  to  observe,  that  the  above  are  but  exciting  causes,  and 
will  never  produce  cholera  infantum,  without  the  co-opera- 
tion of  the  remote  causes,  heat,  and  a  vitiated  atmosphere. 
If  this  were  not  true,  we  should  have  the  disease  at  all  sea- 
sons of  the  year,  and  under  every  variety  of  climate  and 
situation. 

TREATMENT. 

Removal  to  the  Country. 

In  proceeding  to  a  consideration  of  the  treatment  of  cho- 
lera infantum,  it  will  be  proper  to  premise,  that  there  is 
but  little  chance  of  effecting  a  permanent  cure,  so  long  as 
the  patient  remains  exposed  to  the  causes  which  have  pro- 
duced the  disease  ;  and  hence  it  becomes  our  duty  to  re- 
commend and  urge  his  immediate  removal,  particularly 
from  the  confined  streets  of  the  metropolis,  to  a  healthy 
situation  in  the  country,  where  he  may  obtain  all  the  bene- 
fits of  a  cooler  and  purer  atmosphere.  This  of  itself,  where 
the  disease  has  been  recent,  is  sufficient  to  put  a  stop  to  the 
symptoms,  and  quickly  to  restore  the  patient  to  health. 
**  It  is  extremely  agreeable,"  says  Dr.  Rush,  "  to  see  the 
little  sufferers  revive  as  soon  as  they  escape  from  the  city 
air,  and  inspire  the  pure  air  of  the  country."! 

*  Good*s  Study  of  Medicine,  art  Caliaca^  vol.  i.  p.  174. 
f  Med.  Observations  and  Inquiries,  vol.  iii.  p.  220. 
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It,  however,  unfortunately  happens,  that  in  many  cases 
this  change  of  situation  cannot  be  effected,  the  circum- 
stances of  a  large  portion  of  the  community  being  such,  as 
necessarily  to  confine  them,  at  all  times,  to  the  spot  in  which 
they  happen  to  reside.  In  these  cases,  though  the  chances 
of  success  are  much  diminished,  we  must  yet  do  the  most 
for  our  patient,  which  the  locality  of  his  situation,  and  other 
circumstances,  will  admit.  He  should  be  removed  to  the 
largest  and  most  airy  room  in  the  house,  and,  if  possible, 
on  the  second  floor.  The  room  should  be  guarded  from 
exposure  to  the  direct  rays  of  the  meridian  sun,  while  a 
constant  and  free  ventilation  is  kept  up. 

The  utmost  cleanliness  is,  also,  to  be  observed  in  the 
room,  as  well  as  in  the  person  and  clothing  of  the  patient, 
which  latter  should  be  of  such  materials  as  will,  while  they 
do  not  overheat  the  body,  guard  it  against  the  effects  of  sud- 
den changes  of  temperature. 

In  clear  weather,  and  in  the  cool  of  the  day,  the  child 
should  be  frequently  carried  about  in  the  open  air,  in  the  most 
healthy  parts  of  the  neighbourhood,  or,  where  the  parents 
have  it  in  their  power,  considerable  benefit  will  be  derived 
from  frequent  rides  in  an  open  carriage  into  the  neighbour- 
ing country.  Attention  to  the  diet  of  the  infant,  agreeably 
to  the  directions  hereafter  to  be  laid  down,  is  another  cir- 
cumstance which  is  never  to  be  neglected  ;  there  is,  indeed, 
no  disease  to  which  the  aphorism  of  Hippocrates  is  more 
applicable  than  to  the  present :  Oportet  non  modo  se  ip- 
sum  exhibere,  quae  oportet  facientem,  sed  etiam  aegrum,  et 
praesentes  et  externa."  It  is  not  necessary  only  for  the  phy- 
sician to  perform  his  office,  but  that  the  attendants  upon 
the  sick  do  theirs  likewise,  and  that  external  circumstances 
be  properly  attended  to. 

In  prescribing  for  a  case  of  cholera  infantum,  the  follow- 
ing appear  to  be  the  leading  indications  : 

1st.  To  arrest  the  vomiting. 

2d.  To  procure  a  more  healthy  secretion  from  the  liver. 
3d.  To  determine  the  blood  from  the  overloaded  viscera. 
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and  thereby  produce  a  more  equal  distribution  of  the  circu- 
lating fluids  ;  and, 

4th.  To  restore  tone  to  the  stomach  and  intestines,  and 
through  them  to  the  general  system. 

Emetics* 

The  majority  of  those  writers  who  have  treated  on  the 
cholera  of  infants,  have  recommended  its  cure  to  be  com- 
menced with  an  emetic.  This  remedy,  however,  I  consider 
to  be  useless,  if  not  hazardous.  In  those  cases  in  which  I 
have  seen  emetics  administered,  I  have  almost  invariably 
found  the  convulsive  and  violent  action  of  the  stomach  to 
be  greatly  increased,  and  I  think,  also,  I  have  seen  injurious 
consequences  resulting  from  the  depressing  effects  of  the 
remedy  alone.  When  it  is  thought  to  be  necessary  to  aid 
nature  in  throwing  off  any  oflfending  matter  from  the  sto- 
mach, this  can  be  readily  effected  by  the  administration  of 
mild  diluents,  such  as  a  weak  infusion  of  chamomile  flowers, 
tepid  water,  barley  water,  &c.  without  resorting  to  what,  to 
say  the  least  of  it,  is  in  this  disease  a  doubtful  remedy.  Ac- 
cording to  the  plan  of  treatment  which  I  have  adopted,  the 
first  indication  is  to  endeavour  to  calm  the  irritation  of  the 
stomach,  for,  until  a  stop  be  put  to  the  retching  and  vomit- 
ing, we  are  precluded  from  administering  any  remedy  to  act 
on  the  bowels.  The  usual  anti-emetics,  with  the  exception 
of  opium,  may  be  resorted  to  for  this  purpose,  such  as  equal 
proportions  of  milk  and  lime-water,  in  tea-spoonful  doses  ; 
a  cold  infusion  of  the  fresh  leaves  of  the  mentha  sativa,  or 
common  spearmint ;  or  what  has  been  found  very  success- 
ful in  the  cholera  of  adults,  cold  toast  and  water,  made  by 
boiling  bread  in  water,  the  bread  being  first  so  thoroughly 
toasted,  that  the  decoction  will  have  a  deep  brown  colour. 
In  many  cases,  much  benefit  will  be  derived  from  a  poultice 
of  the  green  leaves  of  the  garden-mint,  steeped  in  hot  water, 
and  applied  over  the  stomach  as  warm  as  the  patient  can 
bear  it :  but  the  remedy  from  which  I  have  found  most  ad- 
vantage, and  which  has  not  in  a  single  instance  in  which  I 
have  employed  it,  failed  in  speedily  checking  the  disorder- 
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ed  action  of  the  stomach,  is  the  spirits  of  turpentine,  in 
doses  of  from  ten  to  thirty  drops,  according  to  the  age  of 
the  patient,  and  repeated  three  or  four  times  in  the  course 
of  the  day  ;  the  good  effects  of  this  remedy  are  not  confined 
merely  to  its  action  on  the  stomach,  but  are  extended  to 
the  intestines,  correcting  their  vitiated  secretions,  checking 
their  tendency  to  a  repetition  of  griping  and  irritating  stools, 
and  producing  throughout  a  tendency  to  a  more  healthy 
action  ;  its  use  should  not,  therefore  be  discontinued  when 
the  vomiting  is  checked,  but  it  may  be  administered  with 
advantage,  at  intervals,  during  the  continuance  of  the  dis- 
ease.* When  the  above  remedies  fail  in  suspending  the 
vomiting,  a  blister  or  sinapism  to  the  stomach  will  most 
generally  be  found  effectual  ;  under  certain  circumstances 
of  the  disease,  the  application  of  blisters  should  never  be 
overlooked ;  these  however  we  shall  notice  hereafter. 

Opium^  Astringents^  ^sfc. 
As  soon  as  the  stomach  has  been  quieted,  or  even  before, 
the  employment  of  laudanum,  either  alone,  or  in  combina- 
tion with  the  cretaceous  julep  and  astringents,  is  recom- 
mended by  many  practitioners,  particularly  by  Dr.  Rush. 
By  such  injudicious  practice,  I  am  well  persuaded  much  of 
the  mortality  of  the  disease  has  been  produced.  It  has 
always  been  too  much  the  practice  of  phvsicians,  in  diseases 
consisting  in  increased  discharges  from  the  bowels,  to  have 
recourse  at  once  to  astringents  and  opiates  ;  at  one  period, 
this  was  even  the  practice  in  dysentery,  but  it  would  do 
well  for  us  to  consider,  whether,  while  we  thus  remove 
some  of  the  prominent  symptoms  of  the  disease,  we  are  not 
locking  up  in  the  system  an  enemv,  whose  presence  is  not 
the  less  fatal,  because  unsuspected.  That  in  certain  stages, 
and  under  particular  circumstances  of  the  disease,  opiates, 
in  proper  doses,  are  indicated,  I  am  well  aware  ;  but,  when 

•  From  the  late  publications,  it  appears  that  the  emplo}ment  of  spirits 
of  turpentine  in  derangements  of  the  intestinal  canal,  in  infants  and  young 
children,  is  becoming  a  common  practice  with  the  physicians  of  Gi'Cat 
Britain,  who  speak  of  its  beneficial  effects  in  the  highest  terms. 
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given  in  full  doses,  or  at  the  commencement,  they  afford 
but  a  short  lived,  delusive  repose,  to  the  disordered  actions 
of  the  bowels.  Apart,  also,  from  their  injurious  effects  in 
improperly  suspending  the  discharges  from  the  intestines, 
I  should  object  to  their  employment,  previously  to  the  use 
of  evacuants,  from  another  and  equally  powerful  reason  :  in 
the  acute  stages  of  cholera  infantum,  there  is  a  considera- 
ble tendency  to  cerebral  disease,  the  irritation  being  sooner 
or  later  communicated  to  the  brain  from  the  intestines,  so 
as,  in  some  instances,  to  produce  symptoms  of  delirium,  in 
others,  stupor,  &c.  Indeed,  it  is  no  uncommon  occurrence 
for  cholera  infantum,  when  neglected  or  improperly  treat- 
ed, to  terminate  in  hydrocephalus  internus ;  whatever, 
therefore,  has  a  tendency  to  increase  this  determination  to 
the  brain,  cannot  fail  to  do  harm:  opium  and  its  prepara- 
tions are  well  known  to  possess  this  property  in  a  very 
great  degree,  and  hence,  on  this  account  alone,  they  are 
dangerous  remedies. 

Calomel. 

Instead,  therefore,  of  administering  opiates,  or  attempt- 
ing to  put  a  stop  to  the  discharges  from  the  bowels  by  the 
use  of  astringents,  I  am  fully  persuaded,  with  a  late  very 
judicious  writer  on  the  epidemics  of  our  country,  that  "  the 
safety  of  the  patient  depends  on  a  continued  evacuation 
from  the  bowels  of  dark  coloured  matter,  the  discharge  of 
which  is  indispensable  in  every  form  of  autumnal  disease.'* 
To  produce  which,  "  the  same  remedies  are  demanded*'  in 
the  cholera  infantum,  "  but,  as  the  bowels  are  in  an  irrita- 
ble state,  the  more  active  cathartics  are  in  general  requir- 
ed."^ Hence,  as  soon  as  I  have  calmed  the  stomach,  by 
the  remedies  already  recited,  I  administer  calomel,  either 
by  itself,  or  in  combination  with  magnesia  or  rhubarb,  the 
use  of  which  is  to  be  persevered  in,  until  natural  discharges 
from  the  bowels  are  procured. 

To  this  disease,  calomel  is  peculiarly  well  adapted — from 

*  Cooke  on  Epidemic  Fevers,  Medical  Recorder,  vol.vii.  p.  449. 
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the  smallness  of  the  dose  requisite  to  produce  its  effects — 
from  its  being  without  taste,  and  not  apt  to  excite  nausea, 
it  will  remain  on  the  stomach,  when  almost  every  other  ca- 
thartic would  be  rejected — and,  from  the  specific  and  pow- 
erful action  it  exerts  on  the  liver,  unloading  its  vessels,  and 
stimulating  it  to  a  more  healthy  action,  while  it  corrects 
the  diseased  action  of  the  intestines,  it  strikes  at  once  at 
the  very  root  of  the  disease,  and  exerts  a  sanative  influence 
over  the  system,  not  to  be  obtained  to  the  same  extent,  nor 
with  the  same  certainty,  from  any  other  remedy.  To  the 
late  Dr.  Edward  Miller,  of  New  York,  we  are  indebted  for 
the  introduction  of  this  remedy  in  the  treatment  of  cholera 
infantum.  He  observes,  in  his  "  Remarks  on  the  Bilious 
Diarrhoea  of  Infants,"  that  as  long  as  the  state  of  the  sto- 
mach and  intestines  is  found  to  require  evacuation,  the 
most  safe  and  unequivocal  means,  it  is  conceived,  may  be 
found  in  the  use  of  calomel,  accommcjdated  in  its  dose  to 
the  age  of  the  patient,  and  to  other  circumstances.  As 
long  as  mere  evacuation  can  be  requisite  or  admissible, 
this  medicine,  uncombined,  will  prove  efficacious,  gentle, 
and  safe."* 

"  The  common  mode  of  treatment  appears  comparatively 
superficial  and  palliative  ;  and,  of  consequence,  the  effects 
of  it  are  transient ;  while  calomel,  penetrating  to  the  inmost 
recesses  of  the  disease,  and  disarming  it  of  all  malignity, 
effectuates  a  cure,  at  once  radical,  durable,  and  compiete."f 

Dr.  Miller  administered  the  calomel  in  doses  of  from 
one-eighth  of  a  grain  to  a  grain  every  second,  fourth,  or 
sixth  hour.  In  many  cases,  I  have  found  a  much  larger 
dose  requisite,  while  in  others  it  will  be  proper  to  diminish 
it  considerably.  The  size  of  the  dose,  as  well  as  the  pe- 
riod of  its  repetition,  can  be  decided  only  by  the  age  of  the 
patient,  and  the  circumstances  of  each  case.  There  is,  I 
am  aware,  with  many  practitioners,  though  I  am  happy  to 
say  the  prejudice  is  fast  wearing  away,  a  great  antipathy  to 
the  employment  of  any  purgative,  but  particularly  calomel, 

*  Medical  Works,  p.  381.  f  f ''^l-  V'  ^"^7, 
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in  cholera  infantum  ;  thus  one  writer  declares,  "  I  could 
never  reconcile  it  to  my  conscience  to  make  trial  of  a  re- 
medy in  a  disease  in  which  an  increase  of  debility  is  the 
circumstance  most  to  be  guarded  against,  the  primary  and 
direct  effect  of  which  remedy,  is  to  increase  the  evacuations, 
already  too  copious,  and  to  reduce  the  strength  of  the  pa- 
tient, already  too  much  exhausted."* 

Experience,  however,  has  fully  shown,  that  all  such  fears 
are  entirely  groundless,  and  that  while  opium,  spiced 
brandv,  and  the  whole  list  of  astringents  and  stimulants 
that  have  been  recommended,  increase  the  very  symptoms 
which  are  supposed  to  call  so  loudly  for  their  employment, 
calomel,  in  doses  suited  to  the  age  of  the  patient,  and  the 
violence  of  the  disease,  will  be  found  to  be  the  remedy  best 
adapted  to  rouse  the  system  from  its  state  of  torpor  ;  and 
hence  is  by  far  the  best  stimulant  we  can  employ  in  this 
disease. 

Even  Dr.  Chapman,  in  his  lectures,  has  given  it  as  his 
opinion,  that  we  have  purged  too  much  in  the  cholera  in- 
fantum. He  has  not,  however,  laid  down  any  rule  by  which 
to  graduate  the  extent  to  which  purging  should  be  carried. 
Judging  from  my  own  experience,  and  from  what  I  have 
seen  of  the  practice  of  others,  I  should  come  to  a  very  dif- 
ferent conclusion  :  I  believe  we  have  purged  too  little.  In 
the  exhibition  of  any  remedy  in  disease  we  should  have 
some  determinate  end  constantly  in  view  ;  and,  until  this  be 
attained,  provided  the  remedy  we  employ  be  calculated  to 
attain  it,  we  should  persevere  in  its  use.  In  the  disease  be- 
fore us,  the  object  for  which  we  administer  calomel  is  to 
procure  bilious  evacuations  ;  and,  until  these  be  procured, 
we  may  be  satisfied  that  we  have  not  continued  the  remedy 
sufficiently  long.  As  soon  as  we  have  produced  a  copious 
bilious  stool,  all  the  symptoms  of  the  case  are  ameliorated; 
our  little  patient  we  will  find  enlivened — his  skin  becoming 
moist,  and  of  a  more  uniform  temperature — and  the  fre- 
quency of  the  irritating  discharges  from  the  bowels  will  be 


*  Currie  on  Cholera  Infantum. 
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diminished.  To  render  permanent  these  favourable  sjrnip- 
toms,  the  remedy  must,  however,  be  still  continued  ;  but 
as  soon  as  a  change  has  been  produced  in  the  appearance 
of  the  discharges,  the  dose  of  the  calomel  may  be  diminish- 
ed, or  given  at  longer  intervals. 

After  a  free  evacuation  from  the  bowels  has  been  pro- 
cured by  the  use  of  calomel,  a  recent  writer  has  recom- 
mended, in  very  high  terms,  the  use  of  the  powdered  root 
of  the  asclepias  tuberosa,  in  doses  of  from  six  to  eight 
grains,  in  combination  with  some  aromatic  ;  or  a  decoction 
made  from  two  drachms  of  the  root,  to  a  pint  of  new  milk, 
boiled  down  to  twelve  ounces,  and  administered  in  doses  of 
one  ounce  two  or  three  times  in  the  course  of  the  day. 
This  decoction,  besides  acting  as  a  gentle  cathartic,  produces 
a  determination  to  the  skin.  The  employment  of  this  re- 
medy in  cholera  infantum,  he  states  to  be  a  common  prac- 
tice among  the  southern  physicians  ;  and  he  himself  can 
bear  ample  testimony  to  its  efRcacy.* 

Ipecacuanha. 

"With  the  calomel,  I  have  been  invariably  in  the  habit  of 
combining  a  portion  of  ipecacuanha,  say  from  half  a  grain 
to  a  grain  to  each  dose.  The  good  effects  of  this  remedy  in 
all  bowel  complaints  have  long  been  celebrated,  and  are  now 
very  generally  acknowledged.  In  dysentery,  it  has  been 
esteemed  almost  a  specific,  and  in  cholera  infantum,  in  com- 
bination with  calomel,  it  increases  very  sensibly  the  good 
effects  of  the  latter,  determining  to  the  surface,  and  thus 
assisting  to  unload  the  vessels  of  the  abdominal  viscera, 
while  it  tends  to  abate  the  griping  pains,  quiet  irregular 
action,  and  promote  free  regular  stools. 

As  soon  as  we  have  succeeded  in  procuring  sufficient 
natural  discharges  from  the  bowels,  or  when  symptoms  of 
actual  debility  admonish  us  to  support  the  strength  of  our 
patient,  the  addition  of  opium  in  minute  doses,  to  the  above 
prescription,  will  be  proper  ;  or  we  may  discontinue  entirely 

*  Dr.  Burgon,  Medical  Recorder,  vol.  lii.  p.  331. 


28 


Condie  on  Cholera  Infantum, 


the  use  of  the  calomel,  and  administer  the  oleaginous  mix* 
ture,  with  the  addition  of  tincture  of  opium. 

Throughout  the  whole  course  of  the  disease,  the  indica- 
tions for  the  continuance  or  suspension  of  the  calomel,  or 
for  the  employment  of  opiates  and  astringents,  must,  in  a 
great  measure,  be  taken  from  the  appearance  of  the  stools. 
Whenever  these  are  unnatural,  small  in  quantity,  or  indi* 
cate  that  the  biliary  secretion  is  impeded  or  vitiated,  the 
calomel  and  ipecacuanha,  by  themselves,  or  combined  with 
opium,  are  not  to  be  laid  aside. 

When  the  circumstances  of  the  case  are  supposed  to  in- 
dicate the  addition  of  opium  to  the  calomel,  the  relative 
proportions  of  the  two  articles  can  only  be  decided  by  the 
age,  constitution,  and  habit  of  the  patient,  the  stage  and  de- 
gree of  violence  of  the  complaint,  as  well  as  the  concourse 
and  succession  of  the  symptoms :  and  they  must  be  con- 
tinually varied,  in  order  to  meet  these  ever  varying  circum- 
stances, and  according,  also,  to  the  greater  or  less  degree  of 
evacuation  desired. 

3Tagnesia, 

When,  from  the  green  and  frothy  appearance  of  the 
stools,  and  the  acid  eructations  or  evacuations  by  vomiting, 
we  havfc  reason  to  suspect  the  existence  of  an  acid  in  the 
stomach  or  intestines,  to  the  calomel  and  ipecacuanha 
should  be  combined  a  portion  of  calcined  magnesia. 
Though  this  acid  is  not  the  primary  cause  of  the  griping 
and  purging,  yet  its  presence  has  the  effect  of  increasing 
and  continuing  these  symptoms,  and  requires  the  adminis- 
tration of  such  remedies  as  will  have  the  effect  of  removing 
or  neutralizing  it :  this  will  in  general  be  obtained  by  the 
use  of  the  magnesia.  Dr.  Kuhn,  formerly  Professor  of  the" 
Practice  in  the  University  of  Pennsylvania,  recommends, 
in  very  high  terms,  a  small  portion  of  a  solution  of  pure 
ammonia  in  combination  with  the  magnesia.  Of  this  pre- 
scription, I  have  never  made  trial  ;  but  have  been  accus- 
tomed to  prescribe,  during  the  continuance  of  the  symptoms 
mentioned  above,  and  with  the  best  effect,  a  weak  solution 
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©f  the  sub-carbonate  of  soda,  with  the  addition  of  mint 
water;  as — 

R.  Sub-carbonat  sodic,  3  ij.— iij- 

Gum.  Arab.  5  ij. 

Aq.  menthse,  3 

Aq.  purae,  Ife  i-  M. 

Of  which  the  patient  is  to  take  a  spoonful  every  two  or  three 
hours. 

The  prescription  made  use  of  by  Dr.  Kuhn,  was,  I  am 
informed,  the  following : 

B.  Magnesia  calcinat. 
Pulv,  Gum.  Arab. 
Sacch.  Aib.  pur. 
Aq.  Mentha  pip. 
Aq.  pur«, 

M.  Add.  aq.  ammonia  purae,  gtt.  xlviij.  ad  clxiv.  accord- 
ing to  the  age  of  the  patient.  Of  this  mixture,  the  dose  is 
a  tea-spoonful  every  two  hours. 

Injections » 

With  respect  to  the  effects  to  be  derived  from  oily  and 
mucilaginous  injections,  so  generally  recommended  in  the 
treatment  of  cholera,  I  can  say  but  little,  having  but  seldom 
employed  them.  I  am  well  persuaded,  however,  that  in  the 
early  stages  of  the  disease  they  can  produce  but  a  palliative 
and  transient  effect,  not  sufficient  to  compensate  for  the  dif- 
ficulty and  trouble  attendant  upon  their  proper  administra- 
tion in  infants.  In  a  later  stage  of  the  disease,  however,  after 
the  discharges  have  assumed  more  of  a  natural  appearance, 
with  the  addition  of  a  proper  quantity  of  laudanum,  they 
have  a  good  effect,  and  may  be  frequently  repeated. 

Bleeding. 

Occasionally  we  find  the  abdomen  to  be  swollen,  tense, 
and,  from  the  cries  and  motions  of  the  child,  evidently  pain- 
ful to  the  touch,  while  the  pulse  is  small  and  contracted. 
Under  these  circumstances,  the  safety  of  the  patient  de- 
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mands  evacuation  of  blood,  either  by  the  lancet,  or  locally, 
by  the  application  of  leeches,  and  if  from  the  fear  of  induc- 
ing debility,  or  any  other  circumstance,  it  be  neglected, 
there  is  little  hopes  of  his  recovery.  With  the  above 
symptoms  present,  it  is  in  vain  to  depend  upon  the  effects 
of  any  remedy,  until  bleeding  has  been  premised,  for  in- 
flammation and  its  consequences  will  have  ensued,  long 
before  we  can  hope  to  make  any  impression  on  the  af- 
fected viscera,  even  by  the  use  of  calomel.  By  those  who 
look  upon  the  cholera  to  be  a  disease  attended  with  such  a 
degree  of  debility  as  to  preclude  the  employment  of  purga- 
tives, the  use  of  the  lancet  will  no  doubt  be  viewed  with 
horror ;  such  kind  of  fear,  however,  should  have  very  little 
effect  on  our  practice,  when  we  recollect,  that  at  one  period, 
for  the  very  same  reason,  the  dread  of  debility,  the  lancet 
was  proscribed  entirely,  or  else  employed  with  a  trembling 
hand,  in  the  treatment  of  almost  every  variety  of  abdominal 
inflammation,  in  dysentery,  peritoneal  inflammation,  the 
puerperal  fever,  &c. 

Dr.  Rush  has  observed,  that  subsequent  to  the  year  1793, 
the  cholera  infantum  had  assumed  symptoms  of  such  ma- 
lignity, as  to  require  for  its  cure,  repeated  bleedings.*  The 
beneficial  effects  of  this  remedy  were  strikingly  evinced  in 
the  epidemic  cholera  of  the  East  Indies,  which,  as  we  have 
before  remarked,  is  only  a  higher  and  more  aggravated 
grade  of  the  disease  of  which  we  are  now  treating.  Ac- 
cording to  a  return  of  one  hundred  cases,  made  by  Dr. 
Burrell,  we  find  that  of  eighty-eight  that  were  bled,  but  two 
died,  while  of  twelve  cases  in  which  the  lancet  was  not  em- 
ployed, eight  terminated  fatally. f 

I  would  not  be  understood,  however,  as  recommending 
bleeding  indiscriminately  in  every  case  of  cholera  infan- 
tum, but  in  those,  and  in  those  only,  where  the  swelling, 
tension,  and  tenderness  of  the  abdomen,  and  the  state  of  the 
pulse,  indicate  that  inflammation  either  exists,  or  is  about 
to  commence.    With  respect  to  the  quantity  of  blood  to  be 

•  Medical  Inquiries  and  Observations,  vol.  ii.  p.  221. 
f  Medical  Reports  of  the  British  Army  in  India. 
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drawn,  as  well  as  the  propriety  of  repeating  the  operation, 
no  positive  rules  can  be  laid  down  ;  these  circumstances 
are  to  be  decided  by  the  symptoms  of  each  individual  case. 
In  some  cases,  Dr.  Rush  informs  us,  he  found  two,  or  even 
three  bleedings,  to  be  requisite.* 

JVarm  Bath^  Fomentations^  Blisters. 

After  bleeding,  the  warm  bath,  and  warm  fomentations 
to  the  abdomen,  will  be  proper ;  and  if  the  symptoms  be 
not  removed  by  these  remedies,  a  blister  should  be  imme- 
diately applied  over  the  stomach. 

Throughout  every  stage  of  the  disease,  the  warm  bath, 
when  properly  managed,  and  followed  by  stimulating  fric- 
tions to  the  body,  is  a  valuable  auxiliary  to  the  other  reme- 
dies, softening  the  skin,  determining  the  blood  from  the 
overloaded  viscera  to  the  surface,  and  equalizing  the  ex- 
citement. When,  from  any  circumstance,  the  warm  bath 
cannot  be  employed,  warm  fomentations  to  the  abdomen 
may  be  substituted.  The  addition  of  spirits  to  the  bath 
and  to  the  fomentations  has  been  said  to  increase  greatly 
their  efficacy.  Dr.  Rush  has  even  recommended  the  bath 
to  be  made  entirely  of  warm  wine.f 

Cold  Bath,  £sPc. 
By  Dr.  Miller,  and  a  few  other  practitioners,  the  cold 
bath,  or  sponging  the  body  with  cold  water,  has  been  pro- 
posed in  the  treatment  of  this  disease,  though  they  do  not 
appear  to  speak  of  the  effects  of  either  remedy  from  their 
own  experience.  I  can  see  nothing  in  the  nature  and  symp- 
toms of  the  disease  to  indicate  the  employment  of  either, 
and  from  the  immediate  effects  of  the  remedy  on  the  sys- 
tem, I  should  apprehend  injury  rather  than  benefit  from  its 
use. 

In  those  cases  of  the  disease  where  a  determination  of 
blood  to  the  brain  is  indicated  by  the  undue  temperature  of 
the  head,  the  turgescence  and  redness  of  the  face,  and  red- 

*  Medical  Inquiries  and  Observtitions,  vol.  ii.  p.  221.        f  Ibid.  p.  219. 
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ness  of  the  eyes,  delirium,  or  stupor,  &c.  local  blood-lettings 
by  leeches  applied  to  the  temple  or  nape  of  the  neck,  will 
be  proper.  Under  these  circumstances,  Dr.  Miller  has  re- 
commended the  application  of  cold  water.  A  blister  over 
the  stomach,  and  mustard  poultices  to  the  extremities,  will 
be  found  of  advantage. 

Charcoal. 

In  a  later  stage  of  the  disease,  when  it  has  become  in  some 
degree  chronic,  and  the  discharges  from  the  bowels  are 
acrid,  dark  coloured  and  offensive,  upon  the  recommenda- 
tion of  Dr.  Robert  Jackson,  I  have  been  induced  to  make 
trial  of  charcoal,  and  with  the  most  decidedly  good  effects. 
Dr.  Jackson  prescribes  the  charcoal  in  combination  with 
rhubarb  and  ipecacuanha.  Of  this  combination,  he  ob- 
serves, that  not  only  in  dysentery,  but  in  every  case  of  dis- 
eased secretions  from  the  intestinal  canal,  whether  in  chil- 
dren or  in  adults,  he  looks  upon  it  not  less  a  specific  than  is 
the  bark  in  the  cure  of  regular  intermittents.*  The  pre- 
scription I  have  in  general  employed  is  as  follows  : 

R.  Pulv.  Carbonat.  Ligni,  grs.  v.  ad  x, 

Pulv.  Radic.  Rhei,  grs.  v. 

Pulv.  Radic.  Ipecac.  g''- j- 

Mucilag.  Gum.  Arab.  9.  s.  M. 

The  above  is  to  be  repeated  every  three  hours,  or  the 
charcoal  may  be  advantageously  combined  with  the  oleagi- 
nous mixture. 

Under  the  employment  of  this  remedy,  the  stools  soon 
become  more  natural  in  appearance,  and  diminished  in  fre- 
quency, while  the  appetite  for  food,  and  the  digestive  pow- 
ers of  the  stomach,  are  sensibly  increased.  The  charcoal 
is,  I  am  well  persuaded,  a  remedy  which  is  .deserving  a 
more  extensive  trial  in  the  diseases  of  the  bowels,  than  it 
has  yet  met  with  among  the  practitioners  of  this  city.  It 
will  no  doubt  soon  become  a  valuable  auxiliary  in  our  lists 
of  the  materia  medica. 


*  Sketch  of  Febrile  Diseases,  2d  edition,  p.  47. 
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When  cholera  infantum  has  continued  for  any  length  of 
time,  the  little  patient  is  very  liable  to  be  much  distressed 
from  wind  distending  the  stomach  and  bowels  ;  under  these 
circumstances  I  have  found  a  portion  of  genuine  anniseed 
cordial,  diluted  with  water,  to  be  a  very  useful  remedy. 
The  spirits  of  turpentine  will,  in  general,  however,  give 
speedy  relief,  and  appears,  from  its  action  on  the  stomach, 
to  prevent,  in  some  degree,  any  subsequent  accumulation. 
In  those  cases  where  the  flatulency  is  very  considerable, 
the  vitriolic  ether  has  been  recommended,  in  doses  of  a  few 
drops  in  any  simple  herb  tea,  or  even  pure  water ;  where  the 
above  remedies  fail  in  discharging  the  wind,  small  doses  of 
volatile  alkali,  in  simple  cinnamon  water,  will,  in  general, 
succeed  in  giving  the  desired  relief. 

As  soon  as  the  prominent  symptoms  of  the  disease  have 
been  subdued,  and  natural  discharges  from  the  bowels  esta- 
blished, our  next  duty  is  to  restore  tone  to  the  stomach 
and  intestines.  The  prescription  I  have  found  best  adapt- 
ed to  this  end,  has  been  the  cretaceous  mixture,  with  the  ad- 
dition of  tine.  kino. ;  or  we  may  employ  infusions  or  de- 
coctions of  colomba,  or  dewberry  root,  logwood,  the  cate- 
chu, &c.  Indeed,  any  of  the  list  of  vegetable  astringents 
and  tonics  will  answer  our  purpose.  According  to  the  late 
Professor  Barton,  the  root  of  the  geranium  maculatum, 
boiled  in  milk,  has  been  found  an  excellent  remedv  in  this 
stage  of  the  cholera  infantum  :  in  its  use,  we  need  not  be 
very  particular  about  the  dose.* 

Diet. 

Throughout  every  stage  of  the  cholera  infantum,  the 
proper  regulation  of  the  diet  is  a  subject  of  no  inconsidera- 
ble importance.  The  milk  of  the  mother,  or  nurse,  where 
•tfie  child  has  not  yet  been  weaned,  is  certainly  by  far  the 
most  proper  article  of  food ;  but  where  this  has  been  the 
case,  the  patient  should  be  confined  principally  to  a  thin  de- 
coction of  arrowroot,  sago,  or  tapioca,  in  milk,  and  sweeten- 
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ed  with  loaf  sugar,  or  a  decoction  made  in  the  same  manner 
from  ground  rice.  Fresh  whey,  sweetened  with  loaf  sugar, 
will  also  be  found  to  be  a  very  excellent  article.  I  have 
known  it  to  be  readily  taken  by  the  child,  when  the  above 
articles  were  rejected,  or  disagreed  with  the  stomach. 
When  the  milk  of  the  cow  is  used,  it  should  be  perfectly 
fresh,  and  is  to  be  boiled  before  it  is  used.  It  has  been  re- 
marked by  Dr.  Rush,  that  "  after  the  disease  has  continued 
for  some  time,  we  often  see  an  appetite  suddenly  awaken- 
ed for  articles  of  diet  of  a  stimulating  nature.  He  has 
seen  many  children  recover,  from  being  gratified  in  an  in- 
clination to  eat  salted  fish,  and  the  different  kinds  of  salted 
meat.  In  some  instances,  they  evince  an  appetite  for  but- 
ter, and  the  richest  gravies  of  roasted  meat,  and  eat  them 
with  obvious  relief  to  all  their  symptoms."* 

To  the  correctness  of  the  above  remarks,  I  can  bear  tes- 
timony, having  in  my  own  practice,  frequently  met  with  in- 
stances of  this  desire  for  the  coarsest  and  most  stimulating 
articles  of  food,  and  have  always  hailed  it  as  a  favourable 
symptom. 

Prevention. 

The  means  proper  to  guard  against  an  attack  of  cholera 
infantum,  may  be  summed  up  under  the  heads  of  attention 
to  diet  and  clothing,  and  removal  from  the  sources  of  the 
disease. 

The  breast  milk  of  the  mother  is  the  proper  and  only  na- 
tural food  of  the  infant ;  "  nature  does  not  afford,  nor  can 
art  contrive,  any  effectual  substitute  for  that  fluid."  To  it, 
therefore,  the  child  should  be  almost  entirely  confined,  if 
circumstances  will  allow  of  it,  until  the  process  of  denti- 
tion has  made  some  progress.  It  is  impossible  to  lay  down 
any  rule  which  will  be  alike  applicable  to  every  case  ;  as  a 
general  practice,  however,  the  child  should  not  betaken  from 
the  breast,  until  it  be  at  least  one  year  old.  After  weaning, 
its  diet  should  consist  of  articles  nutritive,  easy  of  digestion, 

*  Inquiry'  into  the  cause,  &.c.  of  cholera  infantum.  Works,  vol.  ii.  p.  2!9 
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and  but  little  stimulating :  all  spices  or  seasoning,  with  the 
exception  of  salt,  all  sorts  of  pastry,  butter  in  every  form, 
unripe  fruits,  and  fermented  liquors,  must  be  carefully 
avoided. 

The  article  of  clothing,  in  our  climate  particularly,  is  a 
matter  of  much  importance.  It  should  be  loose,  and  of  a 
light  and  soft  texture,  and  carefully  accommodated  to  the 
state  and  changes  of  the  weather,  so  as  to  preserve  the  body 
of  an  even  and  moderate  temperature.  Cleanliness  of  the 
clothing,  as  well  as  of  the  skin,  is  always  indispensable  to 
the  health  and  comfort  of  the  child,  and  should,  therefore, 
be  sedulously  attended  to. 

Impure  and  heated  air  having  been  laid  down  as  the  chief 
causes  of  the  cholera,  it  will  hardly  be  necessary  to  say  any 
thing  of  the  importance  of  a  removal  of  children  to  a 
healthy  situation  in  the  country,  before  the  extreme  heat  of 
the  summer  commences.  It  is  the  best  preservative  against 
the  disease;  and  even  after  it  has  occurred,  a  removal  from 
the  city,  as  was  observed  in  the  commencement  of  this 
essay,  is  one  of  the  most  powerful  auxiliaries  in  restoring 
the  patient  to  health.  It  is  remarked  by  Dr.  Rush,  that 
he  has  "  never  known  but  one  instance  of  a  child  being 
affected  with  this  disease,  who  had  been  carried  into  the 
country  in  order  to  avoid  it.""^ 

As  soon,  also,  as  dentition  has  commenced,  its  progress 
should  be  attentively  watched,  and  when  the  gums  become 
swollen  and  inflamed,  if  the  teeth  do  not  speedily  make 
their  appearance,  an  incision  should  be  made  down  to  them 
through  the  gum  :  this  is  particularly  necessary  when  teeth- 
ing occurs  during  the  summer  months. 


*  Works,  vol.  ii.  p. 221. 
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Art.  in.    On  jJedical  Jurisprudence* 
By  11.  E.  Griffith,  M.D. 

"  Hoc  opus,  hoc  studium  parvi  properemus  et  ampli 
Si  patriae  volumus,  si  nobis  vivere  cari.'* 

Hob.  Ep.  3. 

To  acquire  the  requisite  knowledge  and  acquaintance  with 
the  laws  of  right  and  justice,  according  to  the  various  and 
\videly  dissimilar  constitutions  and  particular  usages  of  dif- 
ferent states  or  tribunals,  requires  the  most  assiduous  at- 
tention and  profound  research.  It  necessarily  engrosses 
the  whole  time  and  talents  of  those  who  apply  themselves 
to  it  as  a  profession  ;  and  that  so  entirely  and  exclusively 
as  to  forbid  the  prosecution  of  otber  studies  ;  it  is  almost 
impossible  for  a  member  of  the  legal  profession  to  devote 
time  sufficient  to  acquire  more  than  a  general  knowledge  of 
the  healing  art ;  he  may,  it  is  true,  become  acquainted  with 
many  of  its  theories  and  facts  ;  but  when  particular  or  un- 
usual occurrences  call  for  that  elucidation  which  profes- 
sional study  and  the  details  of  experience  alone  can  afford, 
he  is  obliged  to  look  to  the  physician  for  assistance  in  de- 
veloping their  nature  and  explaining  their  concomitant  cir- 
cumstances. That  this  is  the  fact,  is  daily  manifested  by 
the  universal  practice  of  requiring  members  of  the  medical 
profession  to  assist  iti  all  legal  investigations,  where  the 
question  at  issue  relates  to  the  physical  economy  of  man. 

These  remarks  apply  with  equal  force  to  the  attainments 
of  a  physician  in  jurisprudence  ;  in  this,  his  knowledge  can 
be  but  slender  and  superficial,  should  he,  as  is  his  impera- 
tive duty,  devote  his  whole  time  and  talents  to  the  profes- 
sion under  whose  banners  he  has  enrolled  himself. 

There  is,  however,  a  branch  of  knowledge,  intimately  al- 
lied with  both  professions,  serving  as  a  link  to  unite  them, 
an  acquaintance  with  which,  if  not  absolutely  requisite  both 
to  the  physician  and  jurist,  may  be  of  the  greatest  importance 
to  both,  in  the  course  of  their  several  labours  and  investiga- 
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tions.  This  science,  which  has  received  the  various  ap- 
pellations of  state  medicine,  legal  medicine,  and  medical 
jurisprudence,  is  not  so  much  concerned  in  the  cure  and  al- 
leviation of  disease,  as  in  the  detection  of  error,  the  vindica- 
tion of  accused  innocence,  and  the  conviction  of  guilt. 

It  is  extremely  difficult  to  define  exactly  what  are  the  pre- 
cise bounds  of  medical  jurisprudence.  By  some,  it  is  con- 
sidered as  embracing  only  those  cases  of  a  criminal  or  civil 
nature,  implicating  the  physical  economy  of  man,  which 
may  become  the  question  of  judicial  inquiry ;  by  others, 
its  dominion  is  more  widely  extended,  and  the  considera- 
tion of  every  circumstance  that  may  have  a  bearing  or  in- 
fluence on  public  health  or  comfort  is  included  under  it. 

Medical  jurisprudence  may  be  defined,  a  science  by 
which  medicine  and  its  collateral  branches  are  made  sub- 
servient to  the  construction,  elucidation,  and  administra- 
tion of  the  laws,  and  the  preservation  of  the  public  health." 

From  this  definition,  Ave  may  perceive  that  this  science 
embraces  the  consideration  of  topics  of  the  most  vital  im- 
portance to  the  well  being  of  society,  and  to  the  health  and 
security  of  individuals.  To  use  the  emphatic  language  of 
the  eloquent  Gilbert,  "  the  benefits  conferred  by  legal  medi- 
cine are  innumerable  ;  there  is  not  an  action,  a  movement, 
of  man  in  society,  of  which  it  does  not  take  cognizance  ;  it 
pervades  all  nature,  and  at  all  times  ;  it  is  the  first  most  sa- 
cred of  human  laws,  for  it  has  for  its  sole  object  the  good 
of  society,  and  the  happiness  and  security  of  mankind." 

The  science  of  medical  jurisprudence  has  been  divided  by 
most  writers  into  two  great  sections,  forensic  medicine,  com- 
prehending the  evidence  and  opinions  necessary  to  be  deli- 
vered in  courts  of  justice,  and  into  medical  police,  em- 
bracing the  consideration  of  the  policy  and  efficiency  of  le- 
gal enactments,  for  the  purpose  of  preserving  the  general 
health  and  physical  welfare  of  the  community. 

Under  no  circumstances  does  the  science  of  medicine  as- 
sume so  imposing  and  dignified  an  attitude,  as  when  re- 
garded as  a  branch  of  legislation.  Disentangled  from  the 
web  with  which  worldly  caprice,  credulity,  and  empiricisna 
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are  ever  seeking  to  embarrass  the  more  ordinary  path  of  her 
labours,  she  at  once  bursts  forth,  in  all  the  pride  and  strength 
of  undeniable  facts  and  endless  resources,  and  her  disciples 
are  enabled  proudly  to  present  additional  claims  upon  the 
respect  of  the  learned,  the  confidence  of  the  oppressed,  and 
the  gratitude  of  the  public.  In  the  exercise  of  his  art  as  a 
medical  jurist,  how  exalted  and  honourable  is  the  occupa- 
tion of  the  physician.  There  is  scarcely  a  circle  of  natural 
science,  upon  the  boundaries  of  which  he  does  not  impinge, 
in  some  point  of  his  extensive  orbit,  and  on  which  he  does 
not  shed  additional  rays  of  knowledge  and  of  light.  It  is 
when  thus  called  on,  he  developes  the  vast  resources  and 
hidden  stores,  which  have  for  ages  been  accumulating  in 
the  sanctuary  of  his  tutelary  divinity,  and  following  his 
precepts  and  his  example,  offers  them  as  a  safeguard  to  in- 
nocence, and  a  shield  to  the  oppressed. 

The  institutions  of  medicine  and  jurisprudence  necessa- 
rily arose  as  consequences  of  the  physical  and  moral  infir- 
mities of  our  nature,  and  must  therefore  have  been  nearly 
coeval  with  the  origin  of  society.  *  In  the  earlier  periods  of 
the  world,  the  connexion  between  these  sciences  could  only 
have  been  slight,  and  perhaps  scarcely  perceptible ;  although 
there  is  reason  to  believe  that  medical  jurisprudence  had 
an  origin  far  more  ancient,  and  an  influence  far  more  ex- 
tensive than  modern  writers  have  been  willing  to  allow. 
This  opinion  is  supported  by  a  host  of  authorities,  as  well 
•sacred  as  profane,  and  by  the  history  of  civilized  as  well  as 
barbarous  communities.  But  notwithstanding  its  early  ori- 
gin, we  are  ready  to  admit  that  its  applications  were  ex- 
tremely desultory,  and  often,  from  the  infant  state  of  the 
sciences  upon  which  it  rested,  not  only  imperfect,  but  erro- 
neous :  indeed,  the  question  may  be  very  fairly  asked, 
whether,  on  many  occasions,  the  evidence  of  the  physician 
has  not  embarrassed,  where  it  should  have  enlightened,  and 
misled,  where  it  was  called  upon  to  direct,  the  steps  of  jus- 
tice t  Forensic  medicine,  however,  can  scarcely  be  consi- 
dered as  constituting  a  branch  of  legislation,  until  its  utility 
is  publicly  recognised,  and  its  assistance  legally  required. 
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It  may  be  demanded,  and  with  great  justice,  how  it  has 
happened,  that  in  the  United  States,  distinguished  as  they 
are  for  an  unceasing  jealousy  and  circumspection  in  regard 
to  ever)^  thing  that  even  remotely  interests  the  life  and  com- 
fort of  their  citizens,  a  science  so  peculiarly  calculated  to 
control  the  disorders  of  the  social  system,  to  rescue  inno- 
cence from  infamy  and  death,  and  to  lead  to  the  detection 
and  punishment  of  crime,  should  be  so  imperfectly  appre- 
ciated, and  indeed  almost  utterly  neglected. 

This  may  satisfactorily  be  accounted  for,  and  readily  ex- 
plained. The  progress  of  medical  knowledge,  including  its 
collateral  branches  of  science,  can  only,  within  a  few  years, 
be  said  to  have  rendered  its  applications  available  to  the 
laws,  whilst  the  very  spirit  and  feeling  of  our  countrymen 
not  only  resist  the  perpetual  intrusion  of  authorities,  but 
insure,  without  the  aid  of  legal  enactments,  all  the  be- 
nefits which  can  accrue  from  domestic  cleanliness  and  at- 
tention. Nor  is  it  a  matter  of  wonder  or  surprise,  that 
the  extreme  circumspection  and  jealousy  of  our  courts 
of  judicature  should  have  neglected  or  overlooked  testi- 
mony, which  admits  of  being  depreciated,  or  in  any  de- 
gree rendered  questionable,  by  the  doubtful  and  acrimoni- 
ous controversies  in  medical  science.  But  so  rapid  has 
been  the  progress  of  the  leading  and  important  branches 
of  medical  knowledge  during  the  last  few  years,  and  so 
successfully  have  they  liberated  themselves  from  the  hea- 
vy fetters  with  which  they  were  bound,  that  the  general 
prejudice  against  their  practical  utility  in  advancing  the 
administration  of  justice,  must  gradually  subside,  and  the 
study  of  medical  jurisprudence  become  universally  popu- 
lar. 

Some  writers  have  objected  altogether  to  the  science,  al- 
leging, that  it  is  an  unnecessary  addition  to  the  already  too 
numerous  pursuits  of  the  medical  man.  To  their  doctrine 
I  cannot  assent,  although  so  high  an  authority  as  that  of 
Sir  William  Blackstone  is  adduced  in  its  support.  This 
learned  commentator  observes,     for  the  gentlemen  of  the 
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faculty  of  physic,  I  must  frankly  own,  that  I  see  no  special 
reason  why  they,  in  particular,  should  apply  themselves  t3 
the  study  of  the  law,  unless  in  common  with  other  gentle- 
men, and  to  complete  the  character  of  general  and  exten- 
sive knowledge  :  a  character  which  their  profession  beyond 
others  has  remarkably  deserved.  They  will  give  me  leave 
to  suggest,  and  that  not  ludicrously,  that  it  might  frequently 
be  of  use  to  families,  upon  sudden  emergencies,  if  the  phy- 
sician were  acquainted  with  the  doctrine  of  last  wills  and 
testaments,  at  least  so  far  as  relates  to  the  formal  part  of 
their  execution." 

But  from  its  very  nature  it  will  be  evident,  that  a  know- 
ledge of  the  facts  furnished  by  this  science,  must  be  abso- 
lutely necessary  to  the  medical  man,  who  is  always  liable  to 
be  unexpectedly  called  on  to  illustrate  and  explain  many 
points  connected  with  his  own  profession  before  a  court  of 
justice.  On  his  answer  and  his  explanation,  the  fortunes, 
liberty,  nay,  oftentimes  the  life,  of  a  fellow  citizen,  may  de- 
pend, when  the  many  points  on  which  medicine  and  its 
branches  are  auxiliary  to  legislation  or  government  are  duly 
considered,  I  feel  convinced  that  it  will  readily  be  granted, 
that  legal  studies  are  not  useless  to  medical  practitioners  in 
their  public  capacity. 

In  considering  the  use  of  legal  knowledge,  as  applicable 
to  private  practice.  Sir  William  Blackstone  has  mentioned 
one  of  many  instances,  and  this,  one  of  the  most  unimpor- 
tant ;  there  are  a  multitude  of  others,  in  which  his  know- 
ledge of  the  laws,  furnished  by  legal  medicine,  are  of  infi- 
nitely more  consequence.  In  cases  of  lunacy,  of  idiotcy, 
and  sterility,  the  confidential  medical  attendant  is  generally 
the  first  person  consulted  on  the  subject ;  in  such  cases, 
how  much  has  he  in  his  power?  how  often  may  he  refute 
groundless  accusation,  remove  causeless  fear,  and  pre- 
vent public  exposure,  by  forming  and  demonstrating  cor- 
rect views  of  the  subject  ?  how  often  may  he  aid  the  op- 
pressed, defeat  the  guilty,  and  protect  the  innocent,  by  a 
knowledge  of  the  legal  remedies  against  fraud  and  coer- 
cion ? 
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In  many  criminal  cases,  also,  the  surgeon  is  of  necessity 
among  the  first  witnesses  of  the  deed,  is  it  not  important 
that  he  should  know  what  evidence  will  be  required  to 
prove  its  perpetration  ?  Surrounded  by  ignorant  and  pre- 
judiced persons,  his  calm  and  accurate  view,  not  only  of 
medical  but  general  points,  becomes  of  peculiar  importance; 
yet  if  he  be  unacquainted  with  the  forms  of  judicial  inqui- 
ry, unversed  in  the  history  of  criminal  courts,  he  will  be  as 
little  able  to  direct  his  attention  to  the  proper  objects,  or  to 
divest  his  mind  of  undue  bias,  as  the  most  ignorant  of  thtt 
by-standers. 

In  this  country,  the  physician  is  called  on  in  the  capacity 
of  witness,  and  is  examined  not  only  as  to  his  knowledge 
of  a  particular  event,  but  also  as  to  his  opinion  on  facts 
submitted  to  him  ;  and  on  this  opinion,  whether  proper  or 
erroneous,  much  depends  ;  for  in  questions  of  science,  and 
particularly  in  medical  science,  the  opinion  of  a  man  of 
knowledge  and  eminence  will  necessarily  carry  great  weight 
with  it.  Dr.  Percival,  in  his  excellent  treatise  on  Medical 
Ethics,  remarks,  "  it  is  a  complaint  made  by  coroners,  magis- 
trates, and  judges,  that  medical  men  are  often  reluctant  in  the 
performance  of  the  duties  required  of  them,  as  citizens  qua- 
lified by  professional  knowledge  to  aid  the  administration 
of  justice.  These  offices,  it  must  be  confessed,  are  gene- 
rally painful,  always  inconvenient,  and  occasion  an  inter- 
ruption to  business,  of  a  nature  not  easily  to  be  appreciated 
or  compensated  ;  but  as  they  admit  of  no  substitution,  they 
are  to  be  regarded  as  appropriate  debts  to  the  community, 
which  neither  equity  nor  patriotism  will  allow  to  be  can- 
eelled." 

Many  causes  may  be  assigned  for  this  disinclination  in 
the  medical  profession  to  appear  in  a  court  of  justice  as 
witnesses  in  a  case.  The  consideration  that  the  life  and 
fortune  of  an  individual  depend  on  what  may  be  alleged,  not 
as  fact,  but  as  our  opinion  on  a  question,  is  appalling,  and 
the  consciousness  of  the  great  responsibility  we  are  thus 
subjected  to,  is  sufficient  to  create  a  strong  reluctance  in 
any  man,  possessing  feelings  of  liumanity  and  compassion  ; 
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yet  whatever  may  be  our  sentiments  with  regard  to  the 
office,  it  is  one  we  are  called  on  conscientiously  to  dis- 
charge ;  we  should  therefore  be  fully  prepared  to  elucidate 
and  explain  every  fact  and  occurrence  having  any  bearing 
on  our  profession.  This  can  only  be  accomplished  by  an 
intimate  and  thorough  acquaintance  with  the  data  furnished 
by  legal  medicine. 

It  may  be  asserted,  and  with  some  degree  of  plausi- 
bility, that  a  physician  who  is  thoroughly  versed  in  the 
principles  of  his  profession,  is  perfectly  competent  to  appear 
in  this  responsible  situation.  This  opinion  is  highly  erro- 
neous and  fraught  with  evil  consequences ;  for  it  must  be 
recollected,  that  there  are  many  facts  of  the  most  vital  im- 
portance, whose  practical  applications  are  solely  confined  to 
the  purposes  of  jurisprudence,  and  are  therefore  entirely 
overlooked  in  the  usual  routine  of  medical  study ;  yet  these 
very  facts,  it  is  his  duty,  when  called  on,  to  explain  and 
elucidate. 

From  a  want  of  this  necessary  knowledge  the  evidence 
of  medical  men  has  always  been  a  subject  of  general  ani- 
madversion and  censure  with  lawyers  ;  and  it  is  humiliating 
to  the  high  and  dignified  standing  of  the  medical  profession 
to  confess,  that  it  is  impossible  to  deny  the  truth  of  their 
allegations.  A  reference  to  the  records  of  justice  of  every 
country  will  unfortunately  afford  but  too  many  proofs,  that 
the  greatest  inconsistencies,  and  extraordinary  discrepan- 
cies, have  at  times  pervaded  the  evidence  of  medical  wit- 
nesses. 

A  physician  should  also  bear  in  mind,  that  when  thus 
called  into  a  court  of  justice,  that  his  own  reputation  is  be- 
fore the  bar  of  the  public,  and  that  nothing  but  the  most 
perfect  acquaintance  with  the  merits  of  the  point  at  issue, 
and  the  conclusions  to  be  deduced  from  it,  can  afford  him 
that  cool  reflection,  and  dispassionate  exercise  of  judgment, 
so  much  required,  to  answer  properly,  the  minute  and  often- 
times perplexing  examination  he  is  subjected  to.  The  acute- 
ncss  and  ready  comprehension  of  the  eminent  members  of  the 
legal  profession  are  universally  acknowledged  ;  the  versati- 
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lity  of  their  genius,  and  their  rapid  discernment,  are  ren- 
dered almost  inconceivable  by  the  constant  exercise  of  their 
minds  in  detecting  the  truth  or  f^^lsity  of  testimony ;  whilst  it 
is  their  duty  and  interest  to  make  every  possible  exertion 
for  the  interest  of  their  client,  they  will  never  permit  an 
inaccurate  or  contradictory  statement  to  pass  unnoticed. 
A  medical  man  must  therefore  be  fully  prepared,  and 
extremely  clear  and  exact  in  his  testimony,  when  it  is  thus 
their  office  to  magnify  uncertainties,  and  expose  errors, 
until  perhaps  his  evidence  shall  appear  not  only  contradic- 
tory, but  absurd.  He  is  exposed,  on  all  such  occasions,  to 
a  rigid  and  severe  criticism,  that  will  infallibly  detect  his 
deficiencies,  and  lay  bare  his  ignorance. 

This  unavoidable  and  public  duty  of  the  medical  practi- 
tioner should  be  clearly  defined,  and  conscientiously  felt, 
by  all  the  members  of  the  profession  ;  his  statement  or 
opinion  should  always  be  delivered  in  a  clear,  plain,  and 
perspicuous  manner,  and  freed  as  much  as  possible  from 
the  technicalities  of  medical  language.  A  physician  under 
such  circumstances  should  bear  in  mind,  that  he  is  explain- 
ing to  persons  who  are  supposed  to  know  little  or  nothing 
of  medical  science  ;  and  above  all,  he  should  be  solemnly 
impressed  with  the  consciousness  that  he  is  speaking  upon 
oath ;  and  also  that  on  the  clearness  and  fidelity  of  his  de- 
position, the  life  of  a  fellow  creature  may  depend. 

Haslam  justly  remarks,  that  the  physician  should  not  ap- 
pear in  court  merely  to  give  his  opinion,  but  he  should  also 
be  prepared  to  explain  that  opinion,  and  able  to  afford  the 
reasons  which  influenced  his  decision  ;  for  without  such 
elucidation  opinion  becomes  a  mere  dictum,  and  endeavours 
to  claim  precedence  without  courtesy  or  obligation  to 
science. 

What  would  be  the  feelings  and  situation  of  a  physician, 
called  into  court  as  a  witness  in  a  case,  on  which  depended 
the  life  of  one  of  his  fellow  citizens  t  Conscious  that,  from 
a  want  of  previous  study  and  information,  he  was  incompe- 
tent to  explain  and  elucidate  the  circumstances  of  the  case, 
under  the  most  solemn  oath  to  declare  nothing  but  the 
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truth,  yet  unwilling  to  weaken  a  false  reputation  by  acknow'* 
ledging  his  inability  to  explain  the  questions  which  arise, 
%vith  a  faltering  voice  and  a  harrowed  conscience,  he  con- 
signs a  fellow  being  to  infamy  or  death,  rather  than  confess 
that  he  is  not  thoroughly  versed  in  the  principles  of  his  pro* 
fession.  But  should  accident,  or  a  combination  of  circum* 
stances,  hereafter  prove  the  unhappy  victim  of  his  errors  to 
have  been  guiltless,  what  then  must  be  the  sensations  of  a 
man,  who  has  thus,  by  ignorance  and  presumption,  hurried 
him  to  an  untimely  and  ignominious  death  ?  Where  is  now 
the  reputation  he  so  vainly  endeavoured  to  preserve,  and  the 
station  in  his  profession  he  strove  so  unwarrantably  to  main- 
tain I  They  are  gone !  irretrievably  gone  !  Shunned  by 
the  world,  and  pointed  out  as  an  object  of  detestation  and 
scorn,  his  prospects,  once  fair,  are  blasted ;  his  character 
ruined ;  and  harrowed  by  the  stings  of  conscience,  he 
speedily  follows  his  victim  to  the  grave.  This  is  no  ideal 
picture  ;  it  is  one  that  has  been  presented  to  the  world  but 
too  often.  Turn  to  the  records  of  public  justice  of  every 
country,  and  there  will  be  found  too  many  cases,  where  the 
ignorance,  the  wilful,  the  criminal  ignorance,  of  medical 
witnesses,  has  been  the  means  of  consigning  the  innocent 
to  infamy  and  death,  and  permitting  the  guilty  to  escape, 
and  perpetrate  new  crimes. 

There  are,  perhaps,  few  situations  in  which  the  general 
malignity  of  popular  clamour  is  more  conspicuously  evinced, 
than  in  cases  of  supposed  murder.  No  sooner  is  a  person 
suspected,  than  rumour,  with  her  hundred  tongues,  spreads 
it  far  and  wide,  and  exaggerates  every  circumstance  that 
may  tend  to  criminate  the  unhappy  prisoner.  To  young 
practitioners,  these  are  deemed  favourable  occasions  for  dis- 
playing their  medical  discrimination,  and  attracting  public 
attention  ;  but  they  should  be  extremely  cautious  ;  for  opi- 
nions hastily  promulgated,  and  perhaps  wholly  unfounded, 
or  even  based  on  supposititious  facts,  may  influence  the 
multitude.  What  then  is  the  consequence?  The  accused 
is  publicly  condemned  before  he  is  judicially  tried ;  and 


Griffith  on  Medical  yunsprudoite.  45 


may  at  last  fall  an  innocent  victim  to  ignorance  and  preju- 
dice. 

To  gentlemen  of  the  bar,  an  acquaintance  with  medical 
jurisprudence  is  as  imperative  and  requisite  as  to  the  phy- 
sician. By  a  knowledge  of  its  principles  and  facts,  they 
will  be  enabled  to  estimate  and  weigh  the  validity  of  evi- 
dence, and  to  trust  or  distrust  the  opinion  of  a  medical  wit- 
ness ;  for,  as  1  have  already  observed,  the  contradictions 
and  diversified  statements  which  have  characterized  their 
testimony,  are  too  well  known  to  need  elucidation.  In 
such  cases,  the  advantages  a  lawyer  would  possess  by  being 
versed  in  medico-legal  knowledge  would  be  exceedingly 
great.  He  would  be  enabled  at  once  to  overset  or  invali- 
date the  whole  testimony  of  a  witness,  and  impress  on  the 
minds  of  the  jury  the  weakness  or  fallacy  of  his  statements 
and  deductions. 

The  science  of  medical  jurisprudence  has  been  more  stu- 
died and  elucidated  in  Germany  than  in  any  other  part  of 
the  world.  It  there  always  forms  part  of  a  medical  educa- 
tion. In  France,  also,  by  the  labours  of  modern  anatomists 
and  chemists,  it  has  reached  a  degree  of  perfection  that  en- 
titles it  to  a  high  rank  among  the  sciences. 

The  names  of  Belloc,  Mahon,  Fodere,  and  Orfila,  are 
worthy  of  the  enlightened  age  that  produced  them.  Their 
works  are  proofs  of  the  vast  assistance  medicine  and  its 
collateral  branches  have  rendered  to  the  elucidation  and 
explanation  of  some  of  the  most  abstruse  and  disputed 
points  of  law. 

England  was  for  a  long  time  behind  the  continent  in  es- 
timating the  value  of  this  science.  It  has  only  been  within 
a  very  few  years  that  it  has  attracted  that  attention  which  it 
so  richly  deserves  ;  but  at  present  it  is  eagerly  cultivated 
and  diligently  followed.  The  learned  and  excellent  works 
of  Dr.  Gordon  Smith,  and  of  Paris  and  Fonblanque,  are 
characterized  by  the  spirit  of  research  and  zeal  they  mani- 
fest for  the  more  general  dissemination  of  this  useful  know- 
ledge. 
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In  this  country,  I  am  sorry  to  say,  it  received  but  little 
encouragement,  previous  to  the  appearance  of  the  very  recent 
work  of  Dr.  Beck,  when  the  Collection  of  Tracts,  published 
by  Dr.  Cooper,  was  the  only  work  we  possessed  on  the  sub- 
ject. These,  though  excellent  in  themselves,  gave  nothing 
more  than  a  mere  sketch  or  outline  of  the  science.  Since 
the  publication  of  Dr.  Beck's  work,  however,  it  has  begun 
to  attract  that  attention  to  which  it  is  so  deservedly  enti- 
tled. May  it  prove  but  the  commencement  of  a  new  epoch 
in  the  history  of  American  medical  science,  and  remove 
the  opprobrium  that  has  too  long  rested  on  physicians, 
when  called  on  by  the  laws  of  their  country  to  explain  and 
elucidate  facts  allied  to  their  profession. 

I  may  conclude  in  the  forcible  and  eloquent  language  of 
the  illustrious  and  immortal  Rush.  "  To  animate  you  to 
apply  to  the  study  of  medical  jurisprudence,  I  beg  you  will 
recollect  the  extent  of  the  services  you  will  thereby  be  en- 
abled to  render  to  individuals  and  the  public.  Fraud  and 
violence  may  be  detected  and  punished  ;  unmerited  infamy 
and  death  may  be  prevented ;  the  widow  and  the  orphan 
may  be  saved  from  ruin ;  virgin  purity  and  innocence  may 
be  vindicated ;  conjugal  harmony  and  happiness  may  be 
restored ;  unjust  and  oppressive  demands  upon  the  ser- 
vices of  your  fellow  citizens  may  be  obviated  ;  and  the 
sources  of  public  misery  in  epidemic  diseases  may  be  re- 
moved, by  your  testimony  in  a  court  of  justice.  Nor  is 
this  all.  By  cultivating  the  science  I  am  now  recommend- 
ing, you  may  extend  its  benefits  beyond  our  courts  of  jus- 
tice, to  the  legislatures  of  our  country,  and  thereby  become 
the  means  of  obtaining  laws  founded  upon  modern  disco- 
veries and  opinions  in  physiology,  which  shall  place  testi- 
mony, as  far  as  it  relates  to  the  morbid  states  of  the  diffe- 
rent faculties  of  the  mind,  upon  such  a  basis,  as  to  relieve 
judges  and  jurors  from  the  painful  necessity  of  acting  in  a 
discretionary  manner." 
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Art.  IV.  Remarks  on  the  Disease  termed  Bronchocelef  which 
prevailed  in  Pittsburg  and  its  vicinity.  Bj  William  H. 
Denny,  M.  D.  of  Pittsburg. 

It  does  not  appear  that  this  disease  prevailed  among  the 
French,  who,  nearly  a  century  ago,  occupied  the  site  of 
Pittsburg,  as  a  military  post.  Some  of  the  old  inhabitants 
of  Fort  Duquesne,  who  were  living  lately  at  Auka  and  De- 
troit, had  no  recollection  of  such  a  deformity  on  the  banks 
of  La  Belle  Riviere."  In  short  our  knowledge  of  goitre 
does  not  extend  beyond  the  first  settlement  and  cultivation 
of  the  adjacent  lands. 

In  1798,  out  of  a  population  of  one  thousand  four  hun- 
dred, one  hundred  and  fifty  had  the  complaint.  Even  as 
late  as  1806  it  seized  some  entire  families,  who  settled  in 
the  town  that  year  ;  and  it  is  stated  that,  about  the  same  pe- 
riod, the  children  in  one  of  the  common  schools  were  all 
affected. 

In  the  surrounding  country,  the  malady  was  recognised 
in  every  direction,  and  sometimes,  indeed,  in  airy  and  ele- 
vated situations,  though  chiefly  on  the  waters  of  Charticrs, 
a  branch  of  the  Ohio  on  the  south  side,  which,  in  its  course 
to  pay  the  first  tribute  to  that  beautiful  river,  meanders 
through  a  rich  and  early  settled  valley,  bordered  by  hills  of 
coal. 

In  the  town,  it  was  most  common  among  the  families  on 
the  bank  of  the  Monongahela,  perhaps  from  the  population 
beginning  in  that  quarter ;  but  certainly  not  from  the  sup- 
posed fact,  represented  to  the  late  Professor  Barton,  "  that 
the  inhabitants  formerly  drank  the  water  of  the  neighbour- 
ing rivers." 

The  inhabitants  drank  well  water  only,  from  1793  to 
1806,  whilst  new  cases  occurred  every  year;  now,  when 
the  water  of  the  river  is  substituted  by  many  for  the  pol- 
luted fountains  of  a  crowded  city,  a  recent  goitre  is  un- 
known.   The  families  on  the  bank  have  had  wells  for  the 
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last  thirty  years.  They  are  sunk  nearly  to  the  ordinar>^  le- 
vel of  the  Monongahela,  yet  the  water  differs  from  that  of 
the  river  in  its  sensible  qualities,  and  by  the  presence  of 
lime. 

The  thyroid  gland  was  enlarged  generally  in  both  lobes ; 
when  one  alone  was  affected,  it  was  most  frequently  on  the 
right  side.  The  tumour  grew  slowly,  and  in  its  progress 
involved  the  adjacent  parts,  but  never  adhered  to  the  skin. 

Young  females  were  most  obnoxious  to  the  disease.  A 
lady  of  my  acquaintance,  the  mother  of  several  children, 
took  the  complaint  in  her  fourteenth  year ;  her  mammse  ne- 
ver developed  themselves,  and  are  as  flat  now  as  before 
puberty.  Her  father  was  twice  married  :  the  children  by 
the  first  wife  were  all  goitrous,  and  by  the  second  perfectly 
healthy. 

It  did  not  appear  that  the  black  population,  so  subject  to 
scrofula,  were  more  frequently  affected  with  goitre  than  the 
whites.  The  dog,  so  liable,  in  common  with  his  master,  to 
eynanchial  and  pulmonic  disease,  was  often  the  subject,  and 
sometimes  the  victim,  of  bronchocele. 

The  disease  frequently  terminated  by  metastasis  to  the 
lungs.  In  some,  hsemoptoe  supervened  ;  and  generally  the 
sudden  disappearance  of  a  large  goitre  was  simultaneous 
with  the  approach  of  a  rapid  and  fatal  consumption.  There 
was  no  reason  to  suspect  a  scrofulous  taint  in  the  nume- 
rous cases  that  eventuated  in  this  way,  inasmuch  as  the 
patients  had  not  the  general  symptoms  of  scrofula.  The 
lymphatic  system  was  not  affected,  the  tumour  was  neither 
hard  nor  painful,  nor  attended  with  any  discharge,  as  in 
that  disease. 

There  were  some  families  in  town  who  escaped  the  en- 
demic, but  were  subject  to  an  almost  habitual  sore  throat. 
This  fact  should  have  prompted  an  inquiry,  which  I  omitted 
to  make  j  whether  the  converse  were  true,  and  the  subjects 
of  goitre  proportionally  exempt  from  the  eynanchial  affec- 
tions. Nor  am  I  prepared  to  say,  that  the  latter  complaints 
have  increased  in  frequency  since  the  disappearance  of 
bronchocele :  but  all  the  practitioners  in  the  place  agree, 
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that  during  the  last  ten  or  twelve  years,  there  has  been  a 
grt-at  increase  of  pulmonary  consumption. 

In  one  instance  only  was  the  goitre  connected  with  any 
appearance  of  cretinism.  The  subject  was  a  kinswoman  of 
my  own ;  and  I  had  frequent  opportunities  of  seeing  her, 
as  she  sat  from  morning  to  night  rocking  herself  in  her 
cradle,  like  an  overgrown  baby.  In  this  person  the  idiot- 
isiTi  was  manifest  before  the  neck  was  affected ;  and  the 
latter  was  not  more  swollen  than  I  have  often  seen  it  in 
persons  whose  intellectual  faculties  were  unimpaired.  Five 
or  six  vears  ago,  at  the  age  of  nineteen,  her  goitre  disap- 
peared, and  a  fatal  affection  of  the  lungs  supervened. 

In  the  treatment  of  this  complaint,  the  remedies  often 
were  such  as  were  dictated  by  superstition  and  quackery. 
Some,  for  instance,  rubbed  the  tumour  daily  with  a  piece 
of  an  old  hearth  stone.  I  knew  a  young  girl,  who  lived  on 
the  top  of  a  high  hill  on  the  Alleghany  River,  to  get  well 
in  a  few  weeks  while  under  the  operation  of  this  charm: 
probably  at  a  time  when  a  little  friction  may  have  aided  the 
process  which  nature  had  already  begun.  Others,  with 
more  reason  and  some  benefit,  wore  around  their  necks  on 
going  to  bed,  a  stocking  filled  with  dry  salt.  Bathing  the 
tumour  with  a  strong  solution  of  rock  alum  salt  had  some- 
times the  effect  of  quickly  reducing  its  size :  but  in  the 
only  instances  1  have  known  of  its  trial,  the  cure  was  im- 
mediately followed  by  pulmonic  irritation,  with  slight  and 
repeated  hsemoptoe.  Cicuta  was  also  given,  in  conjunction 
with  mercur}s  an  associate  whose  mischievous  and  even  fa- 
tal effects  would  have  counteracted  the  efficacy  of  a  more 
unequivocal  remedy  than  cicuta :  in  the  few  cases  that  I 
have  heard  of,  in  which  it  was  pushed  to  a  salivation,  the 
patients  died. 

A  countryman  on  Chartiers,  whose  neck  was  so  large  as 
to  impede  his  respiration  when  he  walked  fast,  took  to 
smoking  tobacco,  and  in  three  or  four  weeks  got  perfectly 
well. 

The  burned  sponge  seldom  failed  to  produce  an  impres- 
sion on  the  tumour,  and  where  it  did  not  effect  a  complete 
Vol.  I. — xrw  SKUTTH.  7  No.  1, 
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cure,  at  least  in  a  recent  case,  the  failure  may  be  ascribed 
to  the  article  not  being  taken  long  enough,  and  in  sufficient 
doses.  Many  incipient  cases  were  cured  by  a  journey 
across  the  mountains,  and  several  confirmed  goitres  yield- 
ed to  a  distant  removal  and  a  change  of  climate.  Some 
relief,  but  no  radical  cure,  was  obtained  by  a  change  of  re- 
sidence within  the  bounds  of  the  endemic.  A  young  wo- 
man, whose  goitre  had  resisted  the  usual  remedies?  left  the 
town  and  resided  at  Williamsport  on  the  Monongahela, 
where  she  got  apparently  well :  she  afterwards  married, 
and  her  first  child  was  goitrous. 

The  seton  was  not  used  :  a  neighbour  of  mine,  however, 
tried  it  upon  three  dogs,  with  the  effect,  in  two  weeks,  of 
removing  the  goitre  from  two  of  them  ;  in  the  other,  the 
string  was  got  away  by  the  bitch  its  mother,  before  the 
cure  was  accomplishedj  but  not  until  the  tumour,  which 
was  as  large  as  a  goose  egg,  was  reduced  to  the  size  of  a 
walnut.  In  these  experiments,  the  seton  was  passed 
merely  through  the  skin  and  integuments,  and  not,  as  re- 
commended by  Professor  Quadri  and  others,  through  the 
substance  of  the  gland. 

Of  iodine,  I  regret  to  say,  that  I  am  not  prepared  to  re« 
port  a  single  trial.  The  little  inconvenience  now  felt  by 
the  few  who  have  still  a  remnant  of  the  disease ;  the  spon- 
taneous cures  of  many  ;  and  the  fatal  effects  on  some  of 
the  interference  of  art,  render  them  unwilling  at  present  to 
become  the  subjects  of  medical  treatment.  But  have  we 
not  tried  the  iodine  already  in  the  safer  form  of  burned 
sponge  ?  and  if  the  sponge  has  been  less  successful  than 
that  elementary  principle,  is  it  not  because  we  have  been 
too  sparing  in  its  exhibition  ?  If  there  be  a  disease  in  which 
the  advantages  of  powerful  remedies  are  likely  to  be  coun- 
teracted by  rashness  and  ignorance,  it  is  bronchocele,  which, 
from  its  chronic  and  endemic  character,  is  apt  to  fall  under 
popular  treatment,  and  the  management  of  empirics. 

The  geological  features  of  the  country  in  which  the  com- 
plaint prevails,  usually  constitute  a  part  in  the  accounts  of 
bronchocele  ;  and  as  those  of  the  district  around  Pittsburg 
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have  been  associated  with  the  probable  cause  of  the  disease, 
I  shall  briefly  notice  them.  The  country  is  hilly,  but  not 
mountainous ;  the  hills  in  no  instance  exceed  five  hundred 
feet ;  the  highest  are  those  which  border  abruptly  on  either 
side  of  the  valleys  of  the  rivers.  The  town  itself  is  seated 
on  a  dry  alluvial  plain,  from  fort)^  to  sixty  feet  above  the 
ordinary  height  of  the  water  ;  at  the  confluence  of  wide  ri- 
vers, and  open  to  a  considerable  extent  on  three  sides.  It 
does  not  therefore  resemble  a  basin,  as  Dr.  Barton  con- 
ceived, in  which  the  air  became  heated  and  stagnant ;  nor 
has  the  country  around  generated  the  miasm  of  intermit- 
tents,  if  we  may  judge  from  the  absence  of  its  supposed 
sources  and  habitual  effects. 

If  it  has  any  peculiarity,  it  is  the  abundance  of  bitumi- 
nous coal,  which  is  common  to  a  circle  of  more  than  one 
hundred  miles,  but  greatly  degenerates  in  richness  and  quan- 
tity, as  it  recedes  from  the  centre  at  Pittsburg.  In  almost 
every  hill,  there  are  one  or  two  horizontal  strata,  the  one  at 
the  base,  and  the  other  near  the  summit,  but  for  the  most  part 
there  is  only  a  single  stratum,  seven  feet  thick,  of  a  uniform 
level,  and  usually  four  or  five  rods  under  the  brow  of  the 
hill.  Where  the  river,  in  wearing  its  channel,  has  divided 
this  secondary  formation,  as  it  were,  by  a  vertical  section, 
you  can  always  perceive,  at  a  considerable  height,  the  ho- 
rizontal black  line  of  the  coal.  These  "  veins"  may  be 
supposed  to  have  formed  originally  one  uninterrupted 
layer,  which  has  been  intersected  and  broken  up  by  the 
watercourses.  It  is  a  curious  fact,  that  the  soil  directly 
over  the  stratum  of  coal,  even  at  the  distance  of  twenty  or 
thirty  feet,  is  more  productive  and  durable  than  the  same 
apparent  quality  of  lands  on  hills  of  less  height,  where 
there  is  no  coal. 

May  not  this  very  plentiful  substance,  on  the  first  clear- 
ing and  cultivation  of  the  soil,  have  given  oflT  from  the  de- 
nuded surface  some  peculiar  exhalation,  at  first  generating 
the  goitre,  but  gradually  exhausting  itself,  and  like  other 
miasms,  disappearing  as  the  country  became  more  gene- 
rally opened  and  improved  ? 
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The  insensible  exhalation  and  secret  influence  of  its  vast 
masses  are  inappreciable :  but  with  our  present  knowledge 
of  the  power  of  sub-soils  in  producing  miasm  and  disease, 
we  are  justifiable  in  presuming  that  so  large  and  extensive 
a  body  of  this  peculiar  production  has  also  its  effects  on  the 
constitution  of  the  air,  most  probably  a  drawback  on  its 
numerous  bounties,  and  deleterious  to  animal  life. 

Perhaps  in  those  parts  of  Europe  where  there  is  an  equal 
abundance  of  bituminous  coal  but  no  bronchocele,  the  exha- 
lation was  given  off  when  the  country  was  first  cleared, 
which  is  beyond  the  period  of  history  or  tradition. 

On  the  other  hand,  in  the  countries  where  there  is  goitre 
and  no  coal,  a  combination  of  other  mineral  or  bituminous 
principles  may  effect  a  similar  modification  or  constitution 
of  the  air ;  as  in  the  Alps,  Pyrenees,  Mexico,  and  other 
volcanic  regions  where  goitre  prevails. 

The  idea  is  worth  suggesting  for  the  first  time  ;  and  at 
all  events,  will  only  share  the  fate  of  other  "  probable 
causes,"  none  of  which  apply  to  the  circumstances  of  any 
two  seats  of  the  disease,  and  some  of  which,  we  have  seen, 
form  a  part  of  the  petitio  priiicipii. 

The  object  of  this  essay  was  not  to  establish  any  specu- 
lative point,  or  to  waste  time  in  hypothetical  inquiries  into 
the  cause  uf  goitre,  whilst  we  remain  ignorant  of  the  struc- 
ture and  functions  of  the  thyroid  gland. 


The  following  remarks  on  this  disease  are  extracted  from 
Dr.  Richardson's  journal,  in  Franklin's  Journey  to  the 
Shores  of  the  Polar  Sea.  0 

Bronchocele,  or  goitre,  is  a  common  disorder  at  Ed- 
monton, (north  latitude  52",  west  longitude  106®.)  I  exa- 
mined several  of  the  individuals  afflicted  with  it,  and  en- 
deavoured to  obtain  every  information  on  the  subject  from 
the  most  authentic  sources.  The  following  facts  may  be 
depended  upon.    The  disorder  attacks  those  only  who 
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drink  the  water  of  the  river.  It  is,  indeed,  in  its  worst 
state,  confined  almost  entirely  to  the  half-breed  women  and 
children,  who  reside  constantly  at  the  fort,  and  make  use 
of  river  water,  drawn  in  the  winter  through  a  hole  made  in 
the  ice.  The  men,  from  being  often  from  home  on  jour- 
nies  through  the  plain,  when  their  drink  is  melted  snow, 
are  less  affected  ;  and  if  any  of  them  exhibit,  during  the 
winter,  some  incipient  symptoms  of  the  complaint,  the  an- 
nual summer  voyage  to  the  sea  coast  generally  effects  a 
cure.  The  natives  who  confine  themselves  to  snow  water  in 
the  winter,  and  drink  of  the  small  rivulets  which  flow 
through  the  plains  in  the  summer,  are  exempt  from  the  at- 
tacks of  this  disease. 

"  These  facts  are  curious,  inasmuch  as  they  militate 
against  the  generally  received  opinion  that  the  disease  is 
caused  by  drinking  snow  water  ;  an  opinion  which  seems 
to  have  originated  from  bronchocele  being  endemial  to  sub- 
alpine  districts. 

"  The  Saskatchawan,  at  Edmonton,  is  clear  in  the  winter, 
and  also  in  the  summer,  except  during  the  May  and  July 
floods.  The  distance  from  the  Rocky  Mountains,  (which  I 
suppose  to  be  of  primitive  formation,)  is  upwards  of  one 
hundred  and  thirty  miles.  The  neighbouring  plains  are  al- 
luvial, the  soil  is  calcareous,  and  contains  numerous  travel- 
led fragments  of  a  ver^-  new  magnesian  limestone.  At  a 
considerable  distance  below  Edmonton,  the  river,  continu- 
ing its  course  through  the  plains,  becomes  turbid,  and  ac- 
quires a  white  colour.  In  this  state  is  is  drunk  by  tlie  in^ 
mates  of  Carlton  House,  where  the  disease  is  known  only 
by  name.  It  is  said  that  the  inhabitants  of  Rocky  Mountain 
House,  sixty  miles  nearer  the  source  of  the  river,  are  more 
severely  affected  than  those  at  Edmonton.  The  same  dis- 
ease occurs  near  the  sources  of  Elk  and  Peace  Rivers  ; 
but,  in  those  parts  of  the  country  which  are  distant  from 
the  Rocky  Mountain  Chain,  it  is  unknown,  although  melted 
snow  forms  the  only  drink,  of  the  natives  for  nine  months 
of  the  year. 

"  A  residence  of  a  single  year  at  Edmonton  is  sufficient 
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to  render  a  family  bronchocelous.  Many  of  the  goitres 
acquire  great  size.  Burned  sponge  has  been  tried,  and 
found  to  remove  the  disease,  but  an  exposure  to  the  same 
cause  immediately  reproduces  it. 

"  A  great  proportion  of  the  children  of  women  who  have 
goitres,  are  born  idiots,  with  large  heads,  and  the  other  dis- 
tinguishing marks  of  cretins,  I  could  not  learn  whether  it 
was  necessary  that  both  parents  should  have  goitres,  to  pro- 
duce cretin  children  ;  indeed  the  want  of  chastity  in  the 
half-breed  women  would  be  a  bar  to  the  deduction  of  any 
inference  on  this  head."* 


Art.  V.  Some  Observations  on  the  Opinions  of  the  Ancients 
respecting  Contagion,  By  G.  D.  Yeats,  M.  D.  Fellow  of  the 
Royal  College  of  Physicians,  &c. 

[From  the  Quarterly  Journal  of  Science  and  Arts.] 

An  opinion  having  been  promulgated  that  the  ancients 
disbelieved  in  the  doctrine  that  fevers  were  contagious,  that 
is,  that  the  disease  was  propagated  from  one  individual  to 
another  by  contact,  it  appeared  to  me  a  matter,  at  least  of 
curious,  if  not  of  useful,  research,  to  inquire  how  far  this 
opinion  was  founded  in  truth.  They  who  will  take  the 
trouble  to  turn  over  the  pages  of  the  ancient  historians  and 
poets,  will  soon  find  that  the  description  of  fevers,  both  by 
medical  and  historic  writers,  clearly  shows  that  it  was  the 
generally  received  opinion,  that  human  bodies  conveyed  to 
each  other  febrile  infection  of  a  highly  malignant  nature ; 
and  further,  it  is  stated,  that  diseases  were  propagated  by 
contagion  and  infection  from  brutes  to  the  human  race.  It 
would  be  a  matter  of  grammatical  hypercriticism  to  give 
the  etymology  of  the  word  contagion,  which,  of  itself,  as  so 
closely  connected  with  its  Latin  derivation,  is  sufficient  to 
show  what  was  the  idea  entertained  of  the  mode  by  which 


*  London  edition,  p.  118,  119. 
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some  diseases  were  conveyed  from  one  individual  to  an- 
other. It  will  not  be  necessary  to  look  into  histories  more 
early  than  that  of  Thucydides  ;  although  it  is  related  that, 
after  the  destruction  of  Troy,  a  pestilential  disease  raged  in 
Greece  and  the  neighbouring  countries  of  Asia  ;  and  Hero- 
dotus attributes  it  to  the  miseries  consequent  to,  and  con- 
nected with,  the  Trojan  war. 

In  the  second  year  of  the  Peloponnesian  war,  which 
scourged  Greece  for  twenty-seven  years,  and  which  com- 
menced about  four  hundred  years  before  the  Christian  a6ra, 
a  raging  pestilence  broke  out  in  Athens  ;  an  invading  army 
of  sixty  thousand  men  covered  the  beautiful  plains  of  Attica, 
and  compelled  thousands  of  the  inhabitants  to  seek  protec- 
tion within  the  walls  of  the  already  populous  and  crowded 
cities ;  thus  generating  and  increasing,  by  a  pollution  of  the 
air  in  confined  habitations,  a  pestilential  disease  ;  accord- 
ingly, as  Thucydides  says,  ii  voa-og  e^f»e/^«Ta  h  'AfltjKcej  iu.it  ^cua- 
/V«i  iTTttrec  h  Kcti  ratf  uXXuf  yso^lm  rx  xoAy  «>^^«9ro'T«T«.— 
CL/did.  Hist.  lib.  ii.  p.  134.    Francofurti,  1594. 

"  This  pestilent  disease  raged  chiefly  at  Athens,  and  also 
in  other  places  where  the  inhabitants  were  the  most  crowd- 
ed." Diodorus  Siculus,  in  his  account  of  the  same  pesti- 
lence, declares  die  opinion  that  the  disease  arose  in  conse- 
quence of  the  unusual  crowded  state  of  Athens — et  y  A'^^- 

Toy,  lAxovTfS  ii^x  l'te<p6x^/^tvcf. — Lib.  xii.  p.  101.  "  The  Athe- 
nians, not  daring  to  meet  the  Ptloponnesians  in  open  bat- 
tle on  the  plain,  remained  cooped  up  within  their  walls,  and 
caused  pestilential  effluvia  ;  for  great  multitudes  of  people 
from  all  quarters  congregating  in  the  city,  very  readily  ge- 
nerated disease  by  breathing  a  corrupted  air." — The  elo- 
quent and  animated  description  which  Thucydides  gives  of 
the  symptoms,  clearly  describes  a  fever  of  the  most  violent 
kind.  It  was  attended  with  such  violent  thirst  and  evolu- 
tion of  animal  heat,  that  the  miserable  sufferers  threw  them- 
selves, into  the  sea,  into  ponds,  and  even  into  the  wells,  to 
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quench  their  thirst  and  raging  heat.  The  art  of  the  physi- 
cians not  only  was  of  no  avail,  but  they  themselves,  and  all 
who  approached  the  si(  k,  were  cut  off  bv  the  contagion — 
«AA*  flswToi  lActM^et  66iii)Tk«9  era  xeci  f^ecXtf*  ^g«o'«eO'«».  P.  129.— 
Such  was  the  dread  created  by  thus  catLhii.g  the  contagion, 
that  people  were  unwilling  to  attend  the  sick  ;  there  was  a 
mutual  fear  of  visiting  each  other,  and  whole  families  pe- 
rished in  consequence  of  want  of  assistance  ;  and  they  who 
])raved  the  danger,  from  a  principle  of  virtuous  affection  in 
attending  their  sick  friends  perished  in  heaps — xcci  on  ire^eg 
i-P*  hi^n  h^i-jtilxq  ecvct,^t,uzr>^ctf^svot^  ciffTrs^  ret  TfoJ^ttrx  i6*i)  'Kor  Kut 
Tot  7rAii<}0v  ^do^9v  tSto  hiifotii  Bin  yct^  ju^rt  OiAonv  3;3<oTt?  «AA»jAo/?  7r^o~ 
aiitxi,  eeTeoX>^vvro  e^vijt*oi,  xett  o'tKixt  ^o^Xxi  s^fraJ^jj 'esF  ecTro^t*  m  fierce 
lo-svc-ovT©?,  \'ne,  7s-PoTto:iv,  §ff^^«/^o»Tfl.  P.  i32  — Thus,  then,  it 
appears  clearly  from  the  account  of  Thucydides,  that  the 
contagion  not  only  spread  from  one  individual  to  another, 
but  what  is  very  remarkable,  as  showing  the  belief  of  the 
virulence  of  the  disease  caught  in  this  way,  he  adds,  that 
the  greatest  part  of  the  mortality  was  produced  bv  this  com- 
munication of  the  contagion — k»i  tov  z^Mtfov  (PBo^ov  raro  (H' 
'or^iti :  and  in  the  popular  clamour  which  was  raited  against 
Pericles  for  involving  his  country  in  the  destructive  Pelo- 
ponnesian  war,  he  was  accused,  says  Plutarch,  of  giving 
more  violence  to  the  pestilence  which  raged  at  x^thens,  by 
keeping  the  people  cooped  up  like  herds  o-'  cattl--,  to  be  in- 
fected with  contagion  from  one  another— -aXA'  |«v  aaa-gg  /ioT- 
Kvif^etru  KxOit^yy-'ivoig,  umzffif*7!r?^eto'6xt  (p0c^xi  «aAjjA*>».  Plutarch, 
vita  Periclis. 

Aristotle,  the  son  of  a  physician,  has,  in  one  or  tw^^  of  his 
problems,  proposed  questions  for  reasons  why  diseases 
should  be  propagated  from  a  diseased  person  to  a  sound 
one  who  approaches  him.  So  prevalent  was  the  opinion  of 
the  contagious  nature  of  pestilential  diseases,  that  he  puts  it 
down  as  a  problem — A««  t<  to-h  o  Ae»^c?  f^ivij  ruv  vucov  fAxXt^x 
rHi  'TrXyivtx^ovTXi  tc»$  6i^x'^£VQf.tivoti  zr^otrxvxziri/xzrXnTiv :  'n  on  uovm  nav 
y<y(/<«>y  x©<vj)  |f/»  »z!rctc-iv'  eo<3i  ^la  tuto  zsaatv  iTsrttpf-et  rov  Xoi/xiv.  oa-ot 
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Sect.  1.  Prob.  vii. 

From  what  cause  does  it  happen  that  the  plague  alone 
of  all  diseases  especially  infects  those  who  approach  the 
persons  laboui  ing  under  it  ?  Wherefore  is  it  that,  of  all  dis- 
eases, mankind  are  more  susceptible  of  it?  Therefore,  on 
this  account,  the  plague  attacks  all  who,  being  of  a  bad  ha- 
bit, are  first  seized  with  it ;  for  a  fomes  of  the  disease  being 
generated  in  those  labouring  under  it,  others  are  quickly 
infected  with  it." 

No  doubt  can  possibly  be  entertained  here  of  the  opinion 
respecting  the  contagious  nature  of  plague  ;  on  the  contrary, 
the  opinion  is  so  established  and  believed,  that  it  is  asked 
why  it  should  be  so  ?    It  is  also  not  a  little  curious,  that 
Aristotle  should  state,  that  the  plague  first  commences  in 
those  who  are  of  a  bad  habit  of  body  ;  or,  to  speak  in  mo- 
dern language,  he  conceived  a  predisposition  of  the  consti- 
tution rendered  the  body  more  susceptible.    The  constitu- 
tion, being  thus  impregnated  with  disease,  generated  a 
fomes,  which  readilv  communicated  the  contagion  to  an- 
other.   I  take  vaviKKccvttu  to  be  very  expressive  in  this  way. 
Thus  we  have  the  complete  modern  doctrine  explicit  and 
clear  in  a  single  problem  of  Aristotle,  the  susceptible  pre- 
disposition of  the  body  in  taking  infection,  the  generation 
of  a  fomes,  or  infectious  principle,  readily  communicating 
the  disease  to  others  by  contact.    In  the  eighth  problem  of 
the  seventh  section  are  some  more  explanations  on  this 
point;  in  which  he  observes,  all  are  easily  affected  with 
such  diseases  as  arise  from  a  corrupted  source,  such  as  pes- 
tilences, for  they  who  approach  such  are  immediately  in-* 
fected,  •  3e  wx»j»'<ee^«»  roiiref  unlvrtt. 

In  various  parts  of  Diodorus's  history,  we  find  accounts 
of  pestilential  diseases  as  they  occurred  in  different  parts  of 
the  world,  particularly  among  multitudes  of  people  collect- 
ed together  for  the  purposes  of  war.  A  contagious  pesti- 
lence broke  out  at  Carthage  at  the  time  it  was  invaded  by 
Dionysius  the  tyrant  of  Syracuse.  Diodorus,  in  his  account 
of  this  pestilence,  the  symptoms  of  which  he  has  described, 
Vm,  T.— -NE^-  sKuiT.!!.  8  No.  1, 
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particularly  points  out  the  infection  and  fatality  produced 
by  approaching  the  sick  i^^irtt      TxvTa  to  ^Xn6»s  rm 

fsx^m  Kxi  r»  rcvf  vocrcKOfiQvrxf  vtto  tit  voTis  htt^zTti^iTiect,  •vhii  6T«A- 

"  As  the  mortality  caused  by  the  disease  was  great,  and 
as  the  attendants  upon  the  sick  were  cut  off  by  it,  no  one 
dared  to  approach  the  infected." — Again  : 

afC  ^(ifKV  tirx$  t«v  trvfiCpo^uv  ruf  x^^et^ovvraf,  fin^ifoi  &'zX»VTCi  v^nptrttf 
7o7i  irv^cvTtVf  6v  yx^  et  u,ri^^£i  wgo^^xamj  aAAijAov?  iyKxriXn7F»Vf  xXh 
x2i>i^oi  (Ail  xhx^eis,  (plxoi  e-wiiiiii  nfttlxx^tvT*  '/cgtifT^xi  rav 

vTt^  xvTO/y  ^olooy. 

"  For  all  took  the  disease  who  had  close  communication 
with  the  sick,  so  that  wretched  indeed  was  the  condition  of 
those  who  were  diseased  ;  every  one  being  unwilling  to  as- 
sist them ;  for  not  only  they,  who  were  not  bound  by  any 
tie  of  relationship  deserted  each  other,  but  brothers  and 
friends  were  compelled  to  neglect  their  nearest  relatives 
and  companions,  on  account  of  their  dread  of  the  conta- 
gion." 

In  various  parts  of  the  history  of  the  Romans,  by  the  Ha- 
licarnassian  historian,  we  find  accounts  of  pestilential  fevers 
which  spread  havoc  and  destruction  around  ;  and  we  not 
only  can  discover  that  these  fevers  were  infectious,  by  the 
manner  in  which  they  spread,  but  Dionysius  expressly  tells 
us,  that  they  who  touched,  or  lived  with,  persons  so  dis- 
eased, became  infected.  In  the  451st  year  before  the  Chris- 
tian sera,  and  about  300  after  the  building  of  the  city,  a  con- 
tagious fever  broke  out  in  Rome — ActfUKli  vo^os  tit  rijr  TafAnv 
xxriiTxijy^t,  fAiyhti  tm  ix  m  Trporggtf  /C^ova  fAftifionvof^itav  v(p*  m  ct  f*iv 
6i^xucvT6i  oXtya  (^inffxv  xuxiTii  iwtXevixi^  ruf  ^6  xXXm  zToXirSv 
xfi(pi  THi  kif^tTUf  fAxXtfx  ^ie(p6cl^nT»Vy  ure  rui  ixr^m  x^xtstruv  trt  /Stfij- 
6ih  Ttits  xxfcxTotii  HTvi  olxudv  ii  plXstv  rxvxyxxtx  vun^vrnnav  oi  ^x^ 
tsnxa^HV  rxig  in^uf  fiaXofcsvoi  9cv»tf,  xzrrifAtm  n  xxfAxrui^Mv  (rofAxratv, 
XXI  TW^ixiTCtifiivot  Txi  xuTxg  hcsifots  fotrm  fctreXxf^Zxvtt,  Dio7iysil 

Halicarnassensis  Historia.    Oxoniae,  1704,  p.  645. 

"  The  most  pestilential  disease  ever  remembered,  brought 
destruction  upon  the  city,  by  which  almost  all  those  afford- 
ing assistance  were  cut  off,  and  nearly  one-half  of  the  other 
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citizens  were  destroyed  ;  neither  were  the  physicians  able 
to  attend  effectually  the  sick  ;  nor  the  friends  and  domestics 
to  administer  the  necessaries  ;  for  they,  who  willingly  at- 
tended others,  by  touching  their  diseased  bodies,  or  dwell- 
ing with  them,  were  seized  with  the  same  malady." 

Here  we  have  both  contagion  and  infection  clearly  stated ; 
the  former  communicated  by  touching  the  diseased  bodies, 
the  latter  giving  disease  to  those  who  came  within  the  con- 
centrated sphere  of  its  action.  The  miserable  condition  of 
the  city  during  the  ravages  of  this  pestilence  is  pathetically 
described  by  Dionysius. — The  stench  from  the  unburied 
dead  bodies,  which  were  cast  into  the  sewers,  on  the  high- 
ways, and  into  the  river,  and  again  thrown  by  the  tide  upon 
its  banks,  contributed  to  maintain  the  disease  by  spreading 
the  infection ;  for  such  was  the  desolation,  that  whole 
houses  were  deprived  of  their  inhabitants  by  death.  The 
contagion  was  carried  into  the  country,  where  numbers  pe- 
rished ;  and  the  iEqui,  the  Volsci,  and  the  Sabines,  enemies 
of  Rome,  desirous  of  taking  advantage  of  the  distresses  of 
the  city,  by  invading  it,  received  the  infection,  and  carried 
destruction  into  their  own  habitations.  The  yeomanry  of 
the  country  were  either  destroyed,  or  paralyzed  by  the  fe- 
brile infection ;  the  ground  remained  untilled,  and  famine 
was  added  to  pestilence. 

Interspersed  in  various  parts  of  Livy  will  be  found  his- 
tories of  pestilential  fevers,  the  infection  of  which,  it  is  ex- 
pressly stated,  was  spread  by  contact.  About  the  year  389, 
A.  U.  C,  a  fever  of  this  kind  broke  out  in  Rome. 

"  Grave  tempus  et  forte  annum  pestilens  erat,"  says  Livy, 
"  urbi  agrisque  nec  hominibus  magis  quam  pecori ;  et  aux- 
cre  vim  morbi  terrores  populationis,  pecoribus  agrestibus- 
que  in  urbem  acceptis.  Ea  colluvies  mistorum  omnis  ge- 
neris animantium  et  odore  insolito  urbanos  et  agrestem  con- 
fertim  in  arcta  tecta  sestu  ac  vigiliis  angebat,  ministeriaque 
invicem  et  contagio  ipsa  vulgabant  morbos."*  Lib.  3.  c.  vi. 
p.4r. 

•  It  was  a  severe  season,  and  unfortunately  a  pestilent  year,  both  to 
town  and  country,  and  to  cattle  as  well  as  men  ;  the  terrors  of  the  people 
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Again,  in  the  account  which  Livy  gives  of  the  fever 
\vhich  broke  out  among  the  soldiers  during  the  siege  of  Sy- 
racuse, a  siege  ever  remarkable  by  the  death  of  Archimedes, 
it  is  clearly  stated,  that  contact  of  the  sick  propagated  the 
disease. 

"  Accessit  et  pestilentia,  commune  malum,  quod  facile 
utrorumque  animos  averteret  a  belli  consiliis,  nam  tempore 
autumni  et  locis  natura  gravibus,  multo  tamen  magis  extra 
urbem  quam  in  urbe  intoleranda  vis  aEstus  per  utraque  cas- 
tra  omnium  ferme  corpora  movit,  et  primo  tempotis  ac  loci 
vitio  et  aegri  erant  et  moriebantur,  postea  curatio  ipsa  et 
contactus  segrorum  vulgabat  morbos  ;  ut  aut  neglecti  de- 
sertique,  qui  incidissent,  moriuntur  aut  assidentes  curantes- 
que  eadem  vi  morbi  repletos  secum  traherent."'^  Lib.  25. 
c.  xxvi.  Carthaginians,  Romans,  Sicilians,  all  fell  victims 
to  the  disease. 

So  prevalent  indeed  was  the  opinion  of  the  contagious  na- 
ture of  pestilential  fever  or  plague,  that  we  find  in  medical 
writings,  when  the  authors  wish  to  represent  the  infectious 
nature  of  disease,  they  compare  it  to  the  plague.  Thus 
Aretseus,  one  of  our  best  and  most  accurate  professional 
writers,  in  giving  an  account  of  the  nature  of  elephantiasis, 
and  wishing  strongly  to  impress  on  his  readers  the  idea  of 
its  highlv  contagious  nature,  says  : 


increased  the  \iolence  of  the  disease,  on  account  of  the  flocks  and  hus- 
bandmen received  into  the  city  This  collection  of  animals  of  every  kind, 
distressed  the  townsmen  and  rusti' s  crowded  tog-ether  in  small  houses,  by 
their  unusual  odour,  by  heat,  and  watching ;  and  attendance  upon  each 
other,  as  well  as  contact  itself,  spread  the  disease.  0 

*  Pestilence  made  its  appearance  ;  and  this  common  evil  quickly  turned 
the  thoughts  of  both  parties  from  warlike  matters  ;  for  in  the  autumnal 
season,  and  in  places  naturally  unhealthy,  the  heat,  being  still  more  intole* 
rable  without  than  within  the  city,  affected  almost  every  one  throughout 
both  camps.  At  first  they  sickened  and  died  from  the  state  of  the  season 
and  the  unhealthiness  of  tJie  place  ;  and  subsequently  attendance  on  the 
sick,  or  simple  contact,  spread  disease  Those  attacked,  were  either  ne* 
glected  and  deserted,  or  their  friends  and  attendants  perished  under  the 
influence  of  the  same  disease.  0 
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it  is  a  terrible  and  unsightly  disease,  putting  on  the  ap- 
pearance of  the  beast :  there  is  grent  danger  too  in  taking 
food  with  one  so  diseased,  as  much  as  with  one  afflicted 
with  the  plague,  for  the  infection  is  readily  caught  by  a  re- 
ciprocity in  respiration  " 

Galen,  too,  in  his  first  book,  chap.  iii.  De  Febribus,  not 
only  alludes  to,  but  direcilv  asserts,  the  contagious  nature 
of  the  plague  ;  for  he  says,  in  strong  language,  there  are 
none,  possessing  any  understanding,  who  do  not  know  that 
a  pestilential  condition  of  the  air  will  produce  fevers,  as 
also  that  it  is  very  imprudent  to  have  any  direct  communi- 
cation with  those  afflicted  with  the  plague,  on  account  of  the 
danger  of  catching  it,  in  like  manner  as  in  the  itch,  or  in- 
flammation of  the  eves. 

fcetTitTtv  Wtr^xxii  uvcXxvffXt  yx^  Ktv^vrog  uafFe^  -^a^xg  rivo^  »j 
ixXfctxs. 

It  may  not  be  incurious  to  remark  here,  that  ophthalmia 
is  said  to  be  contagious  ;  and  Aristotle  asserts  the  same 
thing  in  the  eighth  problem  of  the  seventh  section.  What 
is  the  reason,  he  says,  that  they  who  have  close  intercourse 
with  persons  labouring  under  the  itch  or  ophthalmia,^^  are 
seized  with  it  ? — Aiu  rt  xno  ^StJeot  xxi  c^6x?^f*ixi  kxi  -^co^xs  ot 

The  public  are  well  acquainted  with  the  discussion  which 
has  taken  place  respecting  the  contagion  of  that  species  of 
ophthalmia,  which  so  sorely  afflicted  our  army  in  Egypt. 

In  the  sixth  chapter  of  the  fourteenth  book  of  the  history 
of  Ammianus  Marcellinus,  where  he  describes  the  vices  of 
the  people  of  Rome,  he  alludes  to  a  disease  of  a  highly  in- 
fectious nature,  at  a  period  of  time  about  three  hundred  and 
fifty-  three  years  after  the  birth  of  our  Saviour.    It  appears 

•  Dr.  Yeats  should  have  said  «  under  ccnsumption,  itch,  and  ophthalmia/' 

e 
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to  me  to  be  almost  impossible  to  say  what  the  disease  was, 
but  it  is  sufficient  to  state  that  the  account  describes  it  to  be 
so  exceedingly  infectious,  that  the  servants  sent  to  inquire 
after  those  who  were  ill,  were  ordered  to  undergo  purifica- 
tion before  they  returned  home.  "  Et  quoniam  apud  eos, 
ut  in  capite  mundi,  morborum  acerbitates  celsius  dominan- 
tur ;  ad  quos  vel  sedandos  omnis  professio  medendi  tor- 
pescit :  excogitatum  est  adminiculum  sospitale,  ne  quis, 
amicum  perfcrentem  similia,  videat ;  additumque  est  cau- 
tionibus  paucis  remedium  aliud  satis  validum,  ut  famulos 
percontatum  missos  quemadmodum  valeant  noti  hac  aegri- 
tudine  conligati,  non  ante  recipiant  domi,  quam  lavacro 
purgaverint  corpus.  Ita  etiam  alienis  oculis  visa  metuitur 
labes."*  Here  we  have  not  only  the  dread  of  contagion 
being  communicated  from  one  individual  to  another,  but 
precautions  were  taken  to  prevent  the  infection  being  car- 
ried by  the  clothes  or  person  of  a  second  individual  to  a 
third.  Whatever  particular  condition  or  nature  of  disease 
"  labes"  may  be  supposed  to  mean,  it  is,  nevertheless  per- 
fectly clear  that  an  infectious  principle,  communicable 
through  the  medium  of  another  was  feared  and  avoided. 
Ammianus,  however,  in  the  fourth  chapter  of  the  ninth 
book,  describing  a  pestilence  which  raged  at  Armida  in 
Mesopotamia,  when  it  was  besieged  by  Sapor,  king  of 
Persia,  A.  D.  359,  and  in  giving  the  different  opinions 
which  were  held  respecting  the  origin  of  pestilential  dis- 
eases makes  the  following  observations,  in  which  "  labes" 
is  evidently  used  as  disease.  Adfirmant  etiam  aliqui,  ter- 
rarum  halitu  densiore  crassatum  aera  emittendis  corporis 
spiraminibus  resistentem,  necare  nonnuUos :  qua  causa  ani- 
malia  prseter  homines  caetera  jugiter  prona,  Homero  auctore, 

•  As  severe  diseases  existed  among  them,  which  defied  all  professional 
relief,  a  preservative  mode  was  planned,  that  no  one  should  see  a  friend 
thus  suffering" ;  and  to  a  few  cautions,  another  sufficiently  effectual  reme- 
dy was  added,  that  the  servants  sent  to  inquire  the  condition  of  those  who 
were  ill,  should  not  re-enter  their  homes  before  they  were  purified  by 
xvashing.   Thus  was  a  malady  feared,  seen  even  by  the  eyes  of  others. 

0 
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ct  experimentis  deinceps  multis  cum  talis  incesserit  labes, 
ante  novimus  interire."^ 

To  the  facts,  which  have  been  adduced  from  medical  and 
historical  writers  respecting  contagion,  may  be  added  the 
descriptions  and  opinions  of  the  poets.  The  classical  reader 
will  feel  a  pleasing  interest  in  bringing  to  his  recollection 
the  readings  of  his  earlier  days  ;  and  will,  therefore,  be  gra- 
tified by  the  perusal  of  quotations  from  the  writings  of  those 
authors  whom  he  has  probably  often  had  in  his  hand.  In 
the  beautiful  description  from  the  first  eclogue  of  Virgil, 
where  he  characterizes  himself  under  the  name  of  Tityrus, 
and  the  Mantuans  under  that  of  Meliboeus,  (who  had  been 
spoiled  of  their  lands  to  enrich  the  followers  of  Augustus,) 
the  latter  thus  addresses  him  : 

"  Non  insueta  graves  lentabunt  pabiila  foetas, 
Nec  mala  vicini  pecoris  contag-ia  l3edent.'*f 

Thus,  as  on  a  subject  well  known,  Melibceus  congratu- 
lates Tityrus  that  his  cattle  will  not  be  exposed  to  the  con- 
tagion of  a  neighbouring  herd,  as  by  the  interest  he  had, 
through  Mecccnas,  with  Augustus,  he  was  permitted  to  re- 
tain his  Mantuan  property,  and  was  not,  therefore,  obliged 
to  remove  his  flocks,  to  other  and  untried  pasturage.  In 
the  third  book  of  the  Georgics,  Virgil  is  still  more  explicit 
and  clear  respecting  the  contagious  nature  of  disease  in  cat- 
tle, for  he  describes  the  symptoms  of  one  becoming  ill,  and 
desires  it  may  be  immediately  attended  to. 

 "  Priusquam 

Dira  per  hicautum  serpant  contagia  vulgiis."^ 


*  Some  also  affirm  that  persons  are  killed  by  the  denser  vapour  from 
the  earth  resisting  that  emitted  from  the  pores  of  the  body  ;  whence,  ac- 
cording  to  Homer,  and  many  experiments,  other  animals  besides  man, 
vrhen  attacked  by  such  a  disorder,  perish  before  we  are  aware. 

f  "  Your  teeming  ewes  shall  no  strange  meadows  try, 
Nor  fear  a  rot  from  tainted  company." 

Dryden. 

t  «  Ere  in  the  faultless  flock  the  dire  contagion  spread." 

Ibid, 
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The  other  Roman  poets  of  nearly  the  same  period  arc 
equally  descriptive  and  explicit  in  their  accounts  of  pesti- 
lential diseases,  as  propagated  by  contagion,  as  we  read  in 
the  pages  of  Lucretius,  Ovid,  Lucan,  and  Silius  Italicus. 
I  cannot  avoid  the  pleasure  of  quoting,  from  the  two  former 
at  least,  their  highly  poetical  descriptions.  Lucretius,  in 
his  beautiful  account  of  pestilential  fever,  unquestionably 
taken  from  the  historical  statement  of  Thucydides,  evidently 
describes  its  infectious  nature.  Its  malignancy  and  rapid 
propagation  from  one  individual  to  another  by  contagion, 
are  unequivocally  stated. 

"  Quippe  cum  nullo  cessabunt  tempore  aplsci 
Ex  aliis  alios  avidi  contagia  morbi 
Lanig'eros  tanquam  pecucles  et  bucera  secla ; 
Nam  quicunque  suosfugitabant  visere  ad  segros. 
Vital  nimium  cupidi  mortisque  timentes 
Poenibat  paullo  ;  ost  turpi  morte  mal  que, 
Desertos  ope  ex  partes  Incuria  mactans. 
Qui  fuerant  autem  prsesto  contagibus  ibaat."* 

Ovid,  in  the  seventh  book  of  his  Metamorphoses,  gives  an 
animated  and  highly  poetical  account  of  the  plague  which 
raged  in  the  island  of  iEgina  ;  and  we  find  the  symptoms 
and  calamitous  circumstances  attending  the  disease  similar 
to  those  as  described  by  the  masterly  pen  of  Thucydides  ; 
we  must  therefore  conclude  that  it  is  either  a  fiction  of  the 
poet's,  as  a  copyist,  or  an  account  of  a  disease,  similar  to 
the  Athenian  pestilence,  as  it  occurred  in  an  island  of  the 
Grecian  Archipelago.  However  that  may  be,  the  idea  of 
the  contagious  nature  of  the  pestilence  is  determined  and 
unequivocal,  clearing  showing  that  the  poet  is  stating  an 

*  "  Besides  the  fierce  infection  quickly  spread. 
Like  rotten  sheep  they  die  in  wretched  state, 
And  none  to  pity  or  lament  their  fate 
Those  wretches,  too,  tha .  greedy  to  hve  on 
Or  fled  or  left  infected  friends  alone, 
Straight  felt  their  punishment,  and  quickly  found 
N©  flight  could  save,  no  place  preserve  from  wound." 

Creech 
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opinion  generally  received  in  his  and  the  preceding  times. 
After  describing  the  calamitous  havoc  caused  by  the  spread- 
ing of  the  disease,  the  fields  and  roads  being  strewed  with 
the  bodies  of  the  dead,  the  air  corrupted  with  the  effluvia 
of  the  putrefaction,  he  adds,  the  contagion  is  thus  spread 
far  and  wide : 

  •  "  dilapsa  llquescnnt 

Afflatuque  nocent  et  agunt  conlag-la  lat^." 

Human  aid  is  of  no  avail,  for  the  faithful  attendant,  in 
his  solicitous  care  of  the  sick,  by  a  near  approach  catches 
the  contagion,  and  is  thereby  hastily  hurried  to  his  grave. 

*♦  Nec  moderator  adest  inque  ipsos  saeva  medentes 
Erumpit  clades,  obsuntque  autoribus  artes  ; 
Quo  proprior  quisque  est,  versitque  fidelius  aegro 
In  partem  lethi  citius  venit," 

Instead,  then,  of  having  any  doubts  on  the  opinions  of  the 
ancients  respecting  the  propagation  of  disease  by  contagion 
and  infection,  we  have  ample  proof,  from  the  writings  of 
their  philosophers,  physicians,  and  poets,  not  only  of  the 
existence  of  such  an  opinion,  but  of  precautions  taken  to 
prevent  the  spreading  of  the  infection.  In  the  reading, 
however,  which  I  have  gone  through,  I  do  not  recollect  to 
have  met  with  a  passage  describing  any  strictly  precautionary 
means,  except  in  Ammianus  Marcellinus.  I  am,  neverthe- 
less, inclined  to  believe,  that  by  a  deeper  perusal  of  the  an- 
cient Greek  and  Roman  authors,  we  should  find  that  me- 
thods were  adopted  for  preventing  the  communication  of 
contagious  miasma  ;  not,  however,  with  that  philosophical 
accuracy  and  success  which  the  improvements  in  modern 
science  have  produced.  Many  works,  besides  those  I  have 
read,  remain  to  be  examined,  as  well  as  a  more  critical  pe- 
rusal of  them  ;  but  what  I  did  read  was  so  much  to  the 
point,  and  so  satisfactory,  that  it  was  unnecessary  to  proceed 
further. 


*  Scilicet  Corpora. 
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Art.  VI.  Observations  on  the  late  Epidemic  Catarrh^  as  it  ap- 
peared in  his  City,  during  Decpmher^  1824,  and  January  and 
2mrt  of  February,  1825.    By  W.  P.  Dewees,  M.  D» 

In  the  beginning  of  December,  1824,  a  great  number  of 
children  were  attacked  with  catarrhal  affections,  which, 
from  the  similarity  in  the  mode  of  attack,  progress,  and  ter- 
mination, might  be  justly  esteemed  as  the  visit  of  an  epidemic. 
This  disease  was  principally  confined  in  its  commencement 
to  children  under  six  years  ;  for  it  was  rarely  observed  to 
attack  those  of  greater  age ;  and  still  more  rarely  adults.  It 
generally  seized  all  the  children  in  a  family,  which  were 
younger  than  the  period  just  specified  ;  if  there  were  older 
ones,  they  very  often  escaped,  sometimes  for  the  period  of 
several  weeks ;  but  at  the  expiration  of  this  time,  they  were 
almost  certain  to  have  their  turn  ;  and  towards  the  decline 
of  this  epidemic,  which  was  about  the  middle  and  latter 
end  of  January,  1825,  adults  became  obnoxious  to  a  severe 
form  of  it. 

The  moist  and  mild  state  of  our  atmosphere  is  well  re- 
collected by  every  body  ;  nor  was  this  condition  confined  to 
this  city  ;  it  extended  nearly  over  the  whole  continent.  It 
would  seem  that  the  progress  of  epidemics  is  by  a  regular 
inarch  from  some  one  point  j  and  their  advance  can  be  dis- 
tinctly marked  by  the  general  similarity  of  their  characters, 
and  prevalence  of  winds  from  the  originating  point ;  and 
though  they  may  be  and  are  oftentimes  modified  in  different 
portions  of  the  country  over  which  they  pass,  by  causes 
which  neither  present  themselves  to  the  eye,  nor  become 
amenable  to  our  powers,  yet  they  do  not  altogether  lose  their 
distinctive  marks  ;  and  may  be  distinctly  recognised  by 
these  marks  whenever  they  appear.  Thus  at  Boston,  the 
place,  perhaps,  where  our  last  epidemic  commenced,  it 
bore  a  different  character  from  that  which  prevailed  at 
New  York ;  and  when  it  arrived  in  this  city,  it  differed,  in 
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some  respects,  from  both.  Yet  in  all  the  modifications  we 
have  understood  it  to  have  suffered,  this  epidemic  did  not 
lose  altogether  its  natural  or  original  character. 

We  have  taken,  however,  the  remarks  just  made  from 
general  report,  rather  than  from  the  descriptions  of  medical 
men  belonging  to  either  of  the  two  places  now  named  ;  we 
lament  we  have  to  do  so,  but  as  no  account  of  the  disease 
has  yet  reached  us,  of  the  precise  form  it  assumed  in  either 
Boston  or  New  York,  we  are  obliged  to  make  use  of  the 
only  information  in  our  possession. 

It  would  seem,  also,  that  the  type  of  an  epidemic  will 
vary  in  the  different  portions  of  a  country  over  which  it  may 
pass,  by  certain  contingencies  of  locality,  or  causes  over 
"which  we  have  no  control.  Thus,  while  it  may  assume  a 
well  marked  inflammatory  type  in  one  place,  and  require 
for  its  cure  extensive  or  repeated  depletions,  at  another  it 
will  not  bear  them,  or  at  least,  from  the  mildness  of  the 
form  it  has  assumed,  may  not  require  them,  or  it  may  offer 
an  essentially  opposite  character.  On  this  account,  it  be- 
comes highly  important,  that  a  description  of  the  disease, 
together  with  its  mode  of  treatment,  should  be  given  by 
those  who  have  w  itnessed  it,  that  its  various  forms  may  be 
ascertained  :  and  with  a  view  to  contribute  our  mite  to  this 
desirable  end,  we  have  ventured  to  give  the  following  de- 
scription of  its  appearance  in  this  city. 

We  have  already  noticed,  that  this  epidemic  assumed  in 
this  city^  a  catarrhal  form  ;  and  was  in  its  commencement 
confined  to  young  children.  We  do  not  recollect  an  in- 
stance  of  its  attacking  a  young  child  above  six  years,  in  the 
beginning  of  its  career ;  but  it  seemed  that  none  were  too 
young  to  escape  its  influence.  It  appeared  to  pervade  the 
•whole  city  in  the  course  of  a  few  days  ;  and  children  in  the 
month  appeared  to  be  as  liable  to  it,  as  those  w^ho  were 
freely  breathing  the  external  air.  Its  character  in  this  city 
varied  so  little,  that  a  description  of  a  single  case  might  an- 
swer for  all ;  and  the  type  was  so  uniform,  that  it  might  be 
said  to  be  strictly  inflammatory,  though  differing  in  degree 
of  intensitv. 
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We  have  neither  heard  of  nor  witnessed  a  single  case  of 
typhoid  type,  though  we  prescribed  for  several  hundreds  of 
children  labouring  under  this  complaint.  It  was  rarely  fa- 
tal ;  and  only  so  in  general  when  it  attacked  those  of  feeble 
constitution,  or  those  who  had  a  predisposition  to  pul- 
monary affections,  or  where  it  followed  whooping  cough. 
It  was,  however,  occasionally  very  ferocious  in  its  attack, 
and  sometimes,  nay  generally,  very  permanent  in  its  dura- 
tion. 

Asa  general  rule,  it  was  more  severe  with  children  above 
two  years  old  and  upwards,  than  with  younger ;  and  still 
more  so  with  adults.  It  rarely  happened  that  it  did  not  at- 
tack several  in  a  family  ;  and  in  some  instances,  every 
member  of  a  family.  Many  were  able  to  attend  to  busi- 
ness, and  children  oftentimes  were  not  altogether  confined 
to  bed ;  but  in  such  cases  the  disease,  especially  with  adults, 
was  long  protracted,  owing  perhaps  to  unavoidable  expo- 
sure, or  the  neglect  of  proper  care.  It  was,  however,  ob- 
served in  almost  every  instance,  that  convalescence  was  te- 
dious and  uncertain  ;  and  there  was  a  strong  disposition  to 
relapse  upon  slight  provocation.  Strength  returned  slowly, 
and  among  adults  a  rheumatic  painfulness  was  felt  in  all 
the  muscular  system.  It  was  also  noted,  in  such  habits 
as  were  disposed  to  rheumatic  affections,  that  the  complaint 
showed  itself  in  that  form,  though  a  never  failing  symptom 
of  this  epidemic,  namely,  cough,  always  accompanied  this, 
and  every  other  form  it  assumed. 

Indeed,  the  form  of  this  disease  was  almost  always  modi- 
fied in  adults  by  the  nature  of  their  predispositions,  when 
any  such  existed ;  thus  in  some,  as  just  stated,  we  had 
rheumatism,  and  this  in  several  instances  which  fell  under 
our  notice,  of  a  very  severe  kind  ;  others  were  more  liable 
to  the  visitations  of  gout,  though  not  at  the  accustomed 
periods  of  its  attacks,  &c. 

In  adult  females,  it  was  observed  in  general  that  the 
cough  was  more  severe  than  in  males;  and  this  was  espe- 
cially the  case  where  there  was  any  tendency  to  pulmonic 
affections.  There  were  many  cases  of  abortion  with  married 
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women,  premature  labour  was  frequent,  and  unusually  severe 
afterpains  followed  delivery.  The  lochia  were  more  than  or- 
dinarily abundant,  and  the  "  getting  up"  was  almost  always 
more  uncertain,as  wellas  tedious,  than  in  common  times.  The 
menses  were  also  unusually  abundant ;  and  in  several  cases 
"we  witnessed  much  pain  during  this  evacuation,  as  well  as 
the  expulsion  of  coagula,  where  neither  of  these  conditions 
was  common  to  those  women  before.  In  those  disposed  to 
"  sick  headach,"  it  was  almost  sure  to  be,  not  only  unex- 
pectedly provoked,  but  attended  with  severe  bilious  vomit- 
ings, which  rendered  the  stomach  difficult  to  appease. 

The  bowels  were  almost  universally  torpid,  especially 
with  children  ;  and  the  secretion  of  urine  was  generally  di- 
minished, and  that  which  was  evacuated  was  high  coloured, 
of  strong  smell,  and  for  the  most  part  without  deposition, 
even  after  convalescence  had  commenced.  In  the  severe 
cases  in  adults,  as  well  as  in  those  of  the  older  children, 
delirium  was  not  unusual,  especially  just  after  awaking 
from  sleep. 

The  liver  appeared  almost  always  to  be  affected.  This 
was  manifested,  at  first,  by  the  almost  entire  absence,  and 
then  by  the  large  secretions,  of  bile,  about  the  fourth  or 
fifth  day.  This  was  more  remarkable  in  children  than  in 
adults;  and  when  this  happened,  it  was  almost  sure  to  be 
followed  by  an  abatement  of  the  most  severe  symptoms  : 
indeed,  this  evacuation  seemed  to  be  almost  a  sine  qua  non 
to  recovery  ;  for  until  bilious  stools  were  observed,  we 
rarely  saw  the  disease  yield,  unless  it  was  in  cases  of  the 
mildest  form  ;  but  from  the  great  sluggishness  of  the 
bowels,  or  the  torpid  state  of  the  liver  in  the  beginning  of 
this  complaint,  very  little  or  no  bile  was  observed ;  and 
the  discharge  of  even  common  faeces  was  difficult  to  pro- 
cure. 

The  skin  was  almost  constantly  dry  ;  ver\'  little  heat  was 
observed  in  general  upon  the  surface,  unless  the  part  was 
covered  ;  but  this  was  soon  dissipated  by  exposure  to  the 
air,  and  the  skin  would  then,  in  many  cases,  appear  rather 
below  the  natural  standard.    It  was  always  a  favourable 
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sign  when  the  skin  became  moist,  and  a  little  warmed, 
particularly  if  this  had  been  preceded  by  bilious  evacua- 
tions. 

The  tongue  was  very  little  changed  in  general.  It  dif- 
fered from  a  state  of  health  in  being  rather  cleaner  than 
natural,  for  several  of  the  first  days.  It  was  almost  always 
found  favourable,  if  it  became  a  little  white,  but  not  loaded, 
after  the  third  or  fourth  day,  in  severe  cases  ;  for  this  was 
almost  sure  to  be  followed  by  bilious  discharges,  which,  as 
we  have  said  above,  were  always  important  to  the  patient. 
Children  who  were  in  the  act  of  teething,  frequently  had 
slight  ulcerations  on  the  tongue,  which  appeared  very  pain- 
ful, and  produced  a  great  flow  of  saliva. 

Having  given  a  general  history  of  the  late  epidemic,  as 
it  showed  itself  among  children,  as  well  as  adults,  and  noted 
its  influence  upon  several  parts  of  the  animal  economy,  we 
shall  proceed  to  give  a  description  of  the  particular  symp- 
toms by  which  it  was  characterized,  and  the  mode  of  treat- 
ment. 

This  disease  was  rarely  preceded  by  a  distinctly  formed 
chill,  though  there  was  a  sensation  of  coldness,  or  succes- 
sive slight  rigors.  This  was  followed,  however,  by  reac- 
tion ;  and  though  there  was  but  little  heat  of  skin,  yet  the 
pulse  was  constantly  increased,  both  in  force  and  in  fre- 
quency. This  was  either  preceded  or  accompanied  by 
sneezing  ;  a  somewhat  copious  discharge  of  a  thin,  transpa- 
rent fluid,  which  sometimes  exc<  riated  the  nostrils,  and 
which  gave  rise  to  what  the  old  women  term  the  "  snuffles a 
rattling  in  the  trachea  of  loose  mucus  by  respiration,  and 
a  frequent,  and  oftentimes  very  severe,  cough.  There  was 
very  little  oppression  about  the  chest  in  the  commencement  of 
the  attack  ;  and  when  it  did  take  place,  appeared  to  be  owing 
to  the  abundant  secretion  in  the  air  tells  of  the  lungs ,  for 
when  the  patient  vomited,  either  spontaneously  or  by  art, 
this  oppressed  condition  was  almost  constantly  relieved, 
though  fresh  accumulations  would  soon  take  place,  and  the 
same  train  of  symptoms  would  again  show  themselves. 

It  rarely  happened  that  the  patient  puked  spontaneously  ; 
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for  the  stomach  seemed  insensible,  as  well  as  the  bowels. 
This  was  particularly  the  case  with  children  who  were  too 
young  to  discharge  the  accumulated  phlegm  by  voluntary- 
efforts  ;  so  that  the  stomach  was  to  be  considered  only  as 
indirectly  inirritable,  as  the.  quantity  of  mucus  swallowed 
protected  its  coats  from  being  acted  upon  by  emetic  or  other 
remedies ;  for  after  discharging  the  contents  of  this  viscus 
two  or  three  times,  it  was  subsequently  found  to  be  much 
more  easily  affected ;  and  this  might,  perhaps,  in  some  mea- 
sure, account  for  the  seeming  torpor  of  the  bowels,  since 
this  insensibility  appeared  to  be  but  indirect,  or  accidental ; 
for  after  copious  bilious  and  mucous  discharges,  the  evacu- 
ations were  more  easily  and  plentifully  procured. 

When  the  cough  became  violent  in  children,  the  secre- 
tion of  mucus  was  constantly  observed  to  diminish  ;  and 
that  which  was  occasionally  ejected  was  more  tenacious, 
and  was  delivered  from  the  trachea  with  more  difficulty, 
than  before  the  aggravation  of  this  symptom.  At  this  time 
the  whole  mucous  surface  connected  with  respiration  ap- 
peared to  undergo  a  similar  change  ;  for  now  the  Schnei- 
derian  membrane  scarcely  secreted  any,  and  the  nostrils  be- 
coming drv,  the  child  ceased  to  snuffle. 

Whenever  the  nose  became  dry,  or  in  other  words  when 
the  membranes  of  the  nostrils  ceased  to  secrete,  it  was 
certain  a  more  aggravated  form  of  the  disease  was  about 
to  take  place ;  and  from  this  moment  fever,  cough,  and 
difficulty  of  breathing  were  sure  to  be  increased.  The  child 
would  now  become  restless  ;  its  skin  increase  in  warmth, 
or  become  colder  than  natural  ;  its  cheeks  flush  or  become 
too  pale  ;  the  cough  so  harassing,  as  to  interrupt  sleep  ; 
and  sometimes  during  a  spell  of  coughing  the  child  would 
have  a  suspension  of  respiration,  become  lived  in  the  face, 
and  violently  agitated,  as  if  about  to  suffocate  in  a  moment. 
This  state  would  be  almost  always  followed  by  a  fit  of  loud 
,  crying,  as  if  the  child  was  in  pain  ;  it  would  then  become 
languid,  pale,  and  bedewed  all  over  by  a  cold,  clammy 
sweat,  which  would  continue  until  the  system  would  again 
react. 
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The  disease  in  its  commencement  would  seem  to  be  con- 
fined to  the  Schneiderian  membrane  ;  and  its  attack  could 
almost  always  be  ascertained  by  the  redness  at  the  external 
edges  of  the  nostrils,  and  their  lining  membrane  ;  by  sneez- 
ing ;  by  the  itching  of  the  nose,  as  detected  by  the  child 
constantly  rubbing  it ;  by  an  increased  secretion  of  mucus 
within  the  nostrils,  giving  rise  to  "  snuffles  by  the  eyes 
becoming  watery,  showing  distinctly  the  condition  of  the 
mucous  membranes  of  these  parts.  After  the  disease  had 
continued  in  this  form  for  two  or  sometimes  three  days,  the 
irritation  would  travel  to  the  windpipe,  and  eventually 
occupy  the  whole  lungs.  Cough  and  copious  expectoration 
would  now  follow  ;  and  if  the  disease  was  briskly  attacked 
by  proper  remedies,  the  discharge  of  mucus  from  the  lungs 
and  windpipe  would  be  maintained  ;  and  though,  as  was 
almost  constantly  observed,  the  expectoration  never  seemed 
absolutely  to  relieve  the  cough  ;  yet  the  latter  was  sure 
to  be  increased,  if  this  was  arrested  when  the  inflammation 
or  irritation  transcended  the  secreting  point,  and  the  situa- 
tion of  the  child  rendered  more  decidedly  dangerous  ;  nor 
was  it  relieved  from  this  situation  but  by  a  reduction  of  this 
condition  by  appropriate  remedies. 

It  would  be  perhaps  impossible  to  determine  the  precise 
proportion  of  those  who  may  have  been  considered  danger- 
ous with  this  disease,  to  those  who  did  not  appear  to  be  in 
jeopardy  ;  but  we  believe  that  there  was  not  more  than  one 
of  this  kind  in  ten.  When  danger  threatened,  it  was  al- 
ways the  consequence  of  an  aggravated  condition  of  almost 
all  the  original  symptoms.  Thus,  when  the  membrane  of 
the  nostrils  was  much  inflamed,  there  would  be  a  dryness 
of  the  nostrils  ;  when  this  extended  to  the  trachea,  and  the 
bronchial  ramifications,  there  would  be  a  diminished 
secretion  of  mucus,  an  increase  of  cough,  a  consequent 
difficulty  of  expectoration  and  respiration,  with  augmented 
fever. 

On  the  contrary,  when  there  was  no  danger,  there  was  a 
prodigious  secretion  of  mucus  from  the  nose,  trachea, 
Sec.  with  a  pretty  frequent  cough,  which  seemed  almost 
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to  be  necessary  to  relieve  the  air  cells  of  the  lungs  from  the 
load  of  mucus,  and  in  this  form  the  disease  would  continue, 
without  much  variation,  from  five  to  twelve  days.  This 
disease  never  seemed  to  leave  the  patient  suddenly,  as  we 
sometimes  observe  in  common  catarrh,  by  a  plentiful  dis- 
charge of  mucus  and  an  immediate  reduction  of  pulse; 
but,  on  the  contrary,  would  continue  an  indefinite  period 
without  any  apparent  critical  effort,  and,  if  we  might  use 
the  expression,  would  cease  only  after  it  had  exhausted  it- 
self, unless  it  was  in  cases  which  became  rather  suddenly 
violent,  and  were  met  with  a  corresponding  force  of  reme- 
dies. When  this  happened,  the  disease  appeared  to  yield 
much  more  quickly  than  in  the  milder  forms  of  it,  but  al  - 
ways left  behind  a  great  susceptibility  to  renewal,  though 
in  a  weakened  degree. 

In  some  few  instances,  the  disease  attacked  ferociously, 
by  high  fever,  severe  cough,  great  oppression,  slight  hoarse- 
ness, and  evident  local  determination  to  some  portion  of  the 
costal  pleura  :  in  a  word,  a  genuine  pleurisy,  of  a  highly 
inflammatory  type,  was  induced,  which,  when  not  immedi- 
ately attacked,  and  proportionably  relieved,  terminated,  it 
is  said,  in  a  very  few  days  in  death.  We,  however,  were 
fortunate  enough  not  to  witness  any  case  of  this  kind,  though 
we  were  informed  they  occasionally  presented  themselves ; 
but  happily  they  were  rare. 

In  some  other  instances  still  more  rare,  we  are  informed 
a  genuine  peripneumony  was  produced,  and  the  patients 
died  in  a  short  time  from  a  congested  state  of  the  lungs. 

In  the  severer  forms  of  this  disease,  it  was  by  no  means 
unfrequent  for  the  child  to  be  attacked  with  violent  pain, 
which  appeared  to  have  its  seat  in  the  bowels ;  this  state 
was  almost  sure  to  be  followed  by  copious  bilious  dis- 
charges, as  we  shall  again  have  occasion  to  say. 

In  adults,  the  disease  was  principally  confined  to  the 
chest,  and  resembled  a  severe  catarrh  ;  in  them  it  was  ge- 
nerally ushered  in  by  a  coldness,  followed  by  heat,  which 
was  followed  by  perspiration  during  some  period  of  the 
night,  but  without  a  complete  solution  of  the  fever,  though 
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with  a  decided  remission  of  it.  The  coldness  was  rarely 
repeated  in  form  of  a  regular  paroxysm ;  though  the  sen- 
sation of  chilliness  was  frequently  experienced,  by  any  re- 
duction of  external  temperature,  from  some  increased  sen- 
sibility of  the  skin.  Headach  was  common  ;  and  this  con- 
stantly aggravated  by  every  effort  to  cough.  The  appetite 
was  pretty  constantly  impaired ;  but  rather  from  a  want 
of  discrimination  in  the  powers  of  taste,  than  a  disgust 
arising  from  a  condition  of  the  stomach  ;  while  in  others  it 
seemed  to  give  a  preternatural  degree  of  it. 

In  adults,  also,  there  was  almost  constantly  a  pain  nearly 
in  the  centre  of  the  sternum,  which  seemed  to  pass  to  the 
spine,  or  under  one  of  the  scapulae.  This,  however,  was 
not  increased  even  by  a  full  inspiration,  as  in  pleurisy ; 
though  some  uneasiness  was  experienced,  especially  after 
the  effort  was  made.  This  pain  continued  nearly  always 
during  the  whole  period  of  the  active  stages  of  the  disease, 
and  even  accompanied  convalescence.  It  was  particularly 
troublesome  during  the  act  of  coughing  ;  and  though  it 
could  not  be  called  an  acute  pain,  it  nevertheless  embar- 
rassed this  effort  so  much,  as  to  render  it  extremely  unplea- 
sant. 

The  cough,  in  almost  all  the  cases  of  this  disease,  was 
peculiarly  severe  and  distressing  ;  for  it  was  less  amenable 
to  remedies  than  any  other  acute  cough  we  ever  remember 
to  have  witnessed ;  and  though  almost  constantly  accom- 
panied by  copious  expectoration,  it  was  not  relieved  by  it ; 
nor  did  it  abate  in  either  severity  or  frequency  in  the  more 
obstinate  cases,  until  the  system  had  been  considerably  re- 
duced by  appropriate  depletion,  and  would  safely  bear  con- 
siderable doses  of  opium  in  some  form  or  other. 

There  never,  perhaps,  was  a  disease  of  the  same  extent, 
which  so  uniformly  yielded  to  the  same  general  plan  of 
treatment ;  it  became  almost  the  practice  of  routine ;  yet 
much  depended  upon  the  strict  observance  of  the  rules  for 
diet,  conduct,  and  use  of  medicine,  as  prescribed  by  the 
physician.  Deviations  from  the  proper  course  were  almost 
sure  to  bring  their  penalties  with  them ;  and  when  these 
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aberrations  were  considerable,  or  happening^  when  the  dis- 
ease was  pretty  active,  serioas  consequences  sometimes 
followed  the  neglect :  and  we  believe  v/e  may  safely  add> 
we  have  never  witnessed  a  disease  in  which  the  progress 
to  convalescence  was  more  slow,  or  so  easily  made  retro- 
grade. In  some  instances,  indeed,  at  this  stage  of  the 
complaint,  the  pulse  seemed  no  longer  to  be  a  safe  guide 
to  direct  a  change  of  diet,  or  for  the  employment  of  the 
mildest  tonics  ;  experience  in  the  use  of  certain  articles 
alone  could  secure  to  the  patient  a  benefit  from  their  em- 
ployment. 

So  far  as  we  observed,  the  character  of  this  disease  was 
uniformly  inflammatory  ;  the  remedies,  therefore,  were  al- 
ways predicated  upon  this  state  of  the  system.  Our  plan 
and  views  were  consequently  plain,  and  free  from  that  em- 
barrassment which  must  always  attend  mixed  cases,  or 
those  where  their  termination  would  be  suddenly,  and  by 
an  opposite  condition  of  the  system. 

With  children,  (and  they  were  by  far  the  greater  number 
of  the  sufferers,)  we  constantly  directed  a  strictly  antiphlo- 
gistic regimen  ;  that  is,  forbidding  the  use  of  all  animal 
substances  whatever,  or  in  whatever  form  they  could  be 
presented.  To  such  children  as  were  withdrawn  from  the 
breast,  we  ordered  their  diet  to  consist  of  a  little  milk  and 
water,  barley  water,  or  flaxseed  tea :  to  be  kept  in  one  at- 
mosphere, and  this  of  a  pretty  uniform  temperature.  This 
last  direction  we  found  of  the  greatest  importance,  for  we 
are  persuaded  it  contributed  very  much  to  their  recovery. 
We  never  permitted  them  to  sleep  in  a  cold  room,  after 
having  breathed  a  warm  air  all  day ;  their  sleeping  rooms 
were  therefore  converted  into  their  nurseries,  or  their  nur- 
series were  made  their  sleeping  rooms. 

We  almost  constantly  commenced  by  purging  them  with 
castor  oil,  magnesia,  or  calomel ;  and  as  soon  as  their 
bowels  were  well  opened,  we  ordered  the  hive  syrup,"*  in 
proper  doses,  every  hour  or  two,  during  the  day,  with  the 

The  syrupus  scill«  compositos. 
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brown  mixture,*  or  the  black  cIrop,f  at  night ;  and  these  to 
be  repeated  according  to  circumstances.  When  there  was 
much  loose  mucus  rattling  in  the  trachea,  we  gave  the  sy- 
rup more  frequently,  say  every  fifteen  or  twenty  minutes, 
or  gave  it  in  larger  doses,  until  it  nauseated,  or  even  puked ; 
or  if  the  respiration  was  oppressed,  we  gave  it  to  full  vomit- 
ing, and  this  with  the  most  decided  advantage. 

Was  there  much  fever,  and  especially  if  this  was  accom- 
panied with  laborious  breathing,  and  above  all,  was  there 
any  evidence  of  an  inflamed  pleura  or  lungs,  we  bled,  leech- 
ed, cupped,  and  blistered,  as  the  necessity  for  these  opera- 
tions declared  itself :  and  these  were  repeated,  as  the  occa- 
sion might  require.  In  young  children,  who  cannot  ex- 
press their  sensations,  we  are  obliged  to  rely  upon  certain 
signs  for  the  detection  of  pleurisy  or  peripneumony  ;  there- 
fore whenever  we  found  a  hot  skin,  active  pulse,  a  difficult 
or  oppressed  respiration,  crying  after  coughing,  and  the 
neck  and  head  thrown  backward,  and  the  back  stiffened 
when  the  child  was  about  to  be  raised,  we  immediately  or- 
dered the  loss  of  blood  from  the  arm  by  the  lancet ;  from 
the  chest  by  leeching  ;  or  from  between  the  shoulders  by 
cups  ;  as  we  were  sure  that  there  was  local  inflammation 
v/ithin  the  chest.  The  loss  of  blood  was  followed  by  blis- 
tering the  chest,  or  the  inner  and  upper  parts  of  the  arms, 
near  the  axillae.  In  this  condition  of  the  system  just  spoken 
of,  a  marked  advantage  was  obtained  by  a  solution  of  the 
tartrite  of  antimony  in  appropriate  doses;  such  as  the  tenth 
or  twentieth  part  of  a  grain,  every  hour  or  two,  as  the  sto- 
mach would  bear  it.  This  remedy  was  found  very  uni- 
formly to  diminish  fever,  determine  to  the  skin,  or  open  the 
bowels.  Should  the  bowels  not  have  been  well  purged  at 
this  period,  we  persevered  in  the  use  of  the  purgative  re- 
medies, especially  small  and  repeated  doses  of  calomel, 
until  they  were  plentifully  evacuated,  before  we  commenced 
the  use  of  the  tartrite ;  after  this  end  was  answered,  we 
employed  the  antimony  as  just  stated. 


*  Mistura  fusca,  vel  mistura  ad  tussem. 
t  Tinct.  Thebaic,  acetat. 
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The  repetition  of  the  bleeding  was  governed  of  course  by 
the  existing  symptoms ;  but  we  never  hesitated,  when  these 
were  not  alleviated,  or  where  they  recurred  after  abatement, 
if  the  pulse  was  still  pretty  firm,  or  the  oppression  great. 
This  second,  or  sometimes  third,  blood-letting,  was  followed 
by  blistering  of  the  chest,  &c.  if  the  symptoms  did  not 
yield  to  the  blood-letting,  cupping,  or  leeching.  Full  puking 
was  sometimes  found  highly  useful  after  this  reduction 
of  the  system,  followed  by  the  use  of  calomel  purges.  We 
remarked  above,  in  severe  cases,  it  was  not  uncommon  for 
the  child  to  complain  of  great  pain  in  the  bowels,  about  the 
fourth  or  fifth  day  of  the  disease.  This  pain,  in  a  few  in- 
stances, was  so  extreme,  as  to  make  us  direct  our  whole  at- 
tention to  it ;  this  we  did,  by  giving  laudanum,  either  by 
the  mouth  or  by  injection,  until  it  was  relieved.  At  first,  we 
were  a  little  fearful  of  using  the  laudanum  ;  we  therefore 
purged  with  castor  oil,  but  without  affording  the  desired 
relief,  and  was  at  length  obliged  to  have  recourse  to  it ; 
this  never  failed  to  procure  ease,  but  the  pain  was  almost 
sure  to  return  after  its  effects  had  gone  off.  When  this 
happened,  we  gave  calomel  until  it  operated  freely,  and 
should  bring  off  large  quantities  of  very  dark  green,  tena- 
cious bile,  upon  the  presence  of  which  the  pain  seemed  to 
depend. ^  After  this  was  observed,  we  constantly  had  re- 
course to  calomel,  in  cases  of  pain,  after  having  first 
quieted  it  by  laudanum,  or,  what  we  found  to  answer  bet- 
ter, as  it  did  not  constipate  the  bowels,  the  black  drop,*  in 
suitable  doses. 

After  these  bilious  discharges  showed  themselves  the 
purging  was  kept  up  by  magnesia,  castor  oil,  or  the  syrup 
of  rhubarb,  until  the  character  of  the  evacuations  was 
changed.  It  very  rarely  happened  that  these  colicky  pains 
returned,  after  even  the  first  doses  of  the  calomel  had  procur- 
ed bilious  stools ;  and  the  cough,  with  the  febrile  symptoms, 
were  sure  now  to  abate,  and  convalescence  to  ensue. 

The  cases  which  required  bleeding  and  blistering  were 


*  Tinct.  Thebaic,  acetal. 
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comparatively  few  ;  and  when  these  proved  successful,  the 
recovery  was  more  rapid  than  in  the  milder  ones,  though 
more  danger  absolutely  accompanied  such  instances. 

As  a  general  plan  of  cure,  it  might  be  said  to  consist, 
1st.  in  a  very  low  diet ;  2d.  in  the  early  and  free  use  of 
purgatives  ;  3d.  in  the  pretty  constant  exhibition  of  expec- 
torants ;  and  4th.  the  repeated  use  of  emetics.  Indeed,  in 
the  milder  cases,  the  hive  syrup,  carried  occasionally  to 
puking,  was  found  sufficient  to  effect  a  cure,  especially  if 
aided  by  confining  the  patients  to  a  uniform  temperature. 

Adults  required  the  same  general  plan  of  treatment ;  un- 
less in  those  cases  where  this  epidemic  constitution  of  the 
air  called  into  action  the  latent  predispositions  above  men- 
tioned ;  in  such  cases,  the  treatment  was  suited  to  the  ge- 
neral character  of  the  disease,  which  this  disposition  had 
awakened  ;  but  at  the  same  time  the  cough,  which  never 
failed  to  attend  the  awakened  disease,  demanded  attention 


Art.  VII.    Contributions  to  Pathological  *^natomyt  <J^c. 
By  John  D.  Godman,  M.  1). 

Diseased  actions  produce  changes  in  the  living  body 
infinitely  various  and  exceedingly  singular  in  character, 
which,  in  the  present  state  of  our  knowledge,  are  often  alto- 
gether inexplicable.  It  is  true,  that  in  numerous  instances 
we  can  trace  the  connexion  between  cause  and  effect,  espe- 
cially after  acute  or  chronic  inflammation  has  existed, 
where  manifest  injury  has  been  done  to  important  organs 
by  external  violence,  or  where  great  irritation  has  been  long 
continued  in  various  parts  of  the  system.  But,  in  a  great 
majority  of  cases,  we  have  no  guide  to  a  correct  understand- 
ing of  the  mode  in  which  such  alterations  are  produced, 
nor  can  we  form  any  satisfactory  opinion  of  the  causes  de- 
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ciding  their  commencement.  We  frequently  find  tumours 
of  peculiar  construction  growing  from  textures  of  most  dis- 
similar nature,  and  we  term  them  diseased,  rather  from  the 
situations  they  occupy,  than  from  any  want  of  organic  cha- 
racters in  themselves.  If  these  bodies  were  more  uniform 
in  place  and  appearance,  we  might  consider  them  in  the 
light  of  parasite  animals,  deriving  their  support  from,  but 
having  no  continuity  with,  the  body  to  which  they  are  at- 
tached. Such  animals  we  know  to  exist ;  and  not  unfre- 
quently  they  are  supposed  to  be  mere  degenerations  of  na- 
tural structures,  though  they  are  invariably  characterized 
by  a  generic  or  specific  resemblance,  which  is  inseparable 
from  them,  wherever  they  may  be  found.  Tumours,  on  the 
contrary,  cannot  be  otherwise  considered  than  as  local  al- 
terations occurring  in  the  structure  of  the  animal,  conse- 
quent to  some  peculiar  impression  previously  made  on  the 
nerves,  and  of  necessity  on  the  secretory  or  formative  ves- 
sels of  the  part.  Sometimes,  as  in  the  case  I  shall  first  re- 
late there  is  a  regularity  of  arrangement  in  these  produc- 
tions, which  appears  as  if  they  were  designed  for  some  im- 
portant purpose,  though  this  is  by  no  means  to  be  admitted ; 
in  other  instances,  the  structure  is  so  very  different  from  the 
surrounding  parts,  and  so  curiously  organized,  that  we  are 
led  to  infer,  that  quite  as  much  nervous  and  vascular  energy 
was  necessary  to  their  formation,  as  would  be  required  for 
the  support  and  reproduction  of  the  regular  organs  of  the 
system.  Much,  however,  remains  to  be  discovered,  before 
we  shall  be  able  to  understand  the  operation  of  the  agents 
by  which  tumours  are  excited,  or  the  signs  indicating  their 
origin  within  cavities  of  the  body,  although  it  is  at  once 
evident  how  highly  important,  and  extensively  useful,  such 
knowledge  would  become.  Our  present  inability  should 
not  prevent  us  from  carefully  observing  and  recording 
c\try  fact  that  may  eventually  be  useful  in  elucidating  this 
subject  J  nor  should  we  consider  those  labours  lost,  which 
barely  place  effects  before  us,  without  giving  us  the  slight- 
est clue,  by  whose  aid  we  may  hope  to  arrive  at  their 
causes. 
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OSSEOUS  SYSTEM. 

The  spinal  column  was  frequently  found  slightly  curved 
laterally,  and  in  a  few  instances  anchylosed  at  the  anterior 
edges  of  the  vertebrae  ;  but  the  most  frequent  alteration 
discoverable  in  the  individual  vertebrae  was  a  flattening  or 
apparent  compression  of  their  bodies,  with  an  irregular 
excurvation  of  their  superior  and  inferior  margins.  That 
this  was  the  result  of  absorption  of  the  bodies,  and  a  simul- 
taneous growth  of  the  edges,  was  proved  by  a  similar  pe- 
culiarity being  observable  along  the  external  margin  of  the 
crest  of  the  ileum,  which,  in  one  or  two  instances,  had  the 
anterior  superior  spinous  process  prolonged,  and  termina- 
ting in  an  obtuse,  roughened  extremity.  In  one  instance, 
the  right  sacro-iliac  synchondrosis  was  entirely  obliterated, 
and  the  ileum  smoothly  continuous  with  the  sacrum,*  and 
perfectly  anchylosed,  appearing  as  if  it  had  been  thus  formed 
originally, 

*  As  the  subject  of  nomenclature  is  of  as  much  importance  in  anatomy 
as  in  any  other  part  of  medicine,  and  we  have  the  most  stupid  blunders 
handed  down  from  one  writer  to  another,  in  consequence  of  misconcep- 
tion, I  shall  subjoin  what  I  have  said  in  another  work  on  the  meaning  of 
this  term.  "  We  are  told  that  the  bone  terminating  the  spinal  column,  is 
called  '*  OS  sacmm,"  because  it  was  formerly  offered  in  sacrifice,  and  hence 
called  "  sacred  or  holy."  This  fable  is  entirely  the  offspring  of  ignorance. 
The  words  "  os  sacrum"  do  not  mean  "  holy  or  sacred"  bone,  but  great 
bone ;  either  because  of  its  being  made  up  of  several  pieces,  or  from 
being  the  base  of  the  spinal  column,  or  from  the  important  organs  placed 
in  its  immediate  vicinity.  The  word  If^ means  prasians,  magnus,  as  well 
as  sacer.  The  word  sacer  is  used  in  Latin  for  great  as  well  as  holy,  Are- 
taeus  speaking  of  the  reason  why  epilepsy  was  called  "  Itpov  loarov^*  morbus 
sacer,  expressly  states  that  it  was  called  so,  not  because  of  its  being  a 
judgment  from  Heaven,  but  because  of  its  violence  and  distressing  cha- 
racter, as  the  word  sacred  was  used  in  the  sense  of  great,  "  Kai  'lEPOS 
ytv  TO  MEFA."  [irtgt  ^.■aiKi'ainog  \  QiQy  tt''\  In  like  manner  we  have  ignis 
sacer  among  the  Latins  ;  and  numerous  instances  may  be  selected  from 
the  Latin  poets,  as  in  the  common  quotation  from  Virgil : 

"  '  Quid  non  mortalia  pectora  cogis, 
Auri  sacra  fames.' 

"  Homer,  speaking  of  the  manner  in  which  Patroclus,  after  thrusting  his 
spear  through  the  cheek  of  Thestor,  draws  him  from  his  chariot,  says— 
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I  am  indebted  to  my  friend  Dr.  J.  R.  Barton,  for  two  in- 
teresting and  very  perfect  instances  of  anchylosis,  the  one  of 
the  hip  and  the  other  of  the  elbow  joint.  These  are  both  so 
consolidated  as  to  be  utterly  immoveable,  yet  without  any  of 
that  irregularity  which  we  most  frequently  see  after  fractures, 
or  ulcerations  resulting  from  constitutional  diseases.  In 
the  hip  joint,  the  head  of  the  femur  is  firmly  united  to  the 
upper  part  of  the  acetabulum,  which  seems  slightly  widen- 
ed or  pressed  upwards  at  that  part.  A  more  remarkable 
irregularity  is  to  be  perceived  in  the  anchylosis  of  the  elbow, 
where  the  union  has  been  effected  without  the  least  altera- 
tion of  the  articulating  surfaces,  if  we  except  a  considera- 
ble elongation  of  the  coronoid  process  of  the  ulna,  and  a 
gentle  increase  of  thickness  on  the  margins  of  the  bones. 

We  should  believe,  with  Dr.  Barton,  from  these  appear- 
ances, that  this  anchylosis  resulted  from  simple,  or  at  most 
rheumatic,  inflammation  of  the  joints.  The  importance  of 
being  vigilant,  when  there  is  danger  of  such  anchylosis 
taking  place,  to  prevent  the  members  from  being  impro- 
perly flexed,  is  very  obvious  ;  for  if  we  allow  this  union  to 
form  with  the  thigh  flexed  on  the  body,  or  the  knee  and 

 "  '  As  when  a  man 

Seated  on  jutting  rock,  drags  from  the  deep 
Willi  cord  and  shining  hook,  the  niigfit'j  fish.'* 

**  If  we  desire  further  proofs  of  the  synonymous  use  of  the  terms  holi/  and 
^reat,  we  may  observe  in  tlie  Hebrew  lang-uage  there  is  this  pecuUar 
mode  of  expressing  a  superlative  degi-ee.  The  word  Y'?^  [Malach]  signi- 
fies a  king-,  but  to  express  a  king-  of  great  power  and  grandeur,  the  word 
T^"  [Yah]  God,  is  prefixed  to  it;  "J^ri-ri'  God-Kins;;  or  Great  King.  The 
Enghsh  epithet  godlike,  refers  to  the  possession  of  more  than  human 
power  or  energy  of  mind,  and  very  seldom  indeed  to  superior  sanctity/* 

Accident  has  recently  placed  within  my  reach,  a  copy  of  Galen's  trea- 
tise rif^i  ori)v,  with  a  commentary  by  the  celebrated  Jacobus  Sylvius,  who 
makes  the  following  remarks  on  the  title  Tti^i  tm  u^a  ore  :  "  Os  /f^ov,  id  est 
sacrum  et  magnum,  hoc  est,  ceteris  racheos  ossibus  maius  (veteres  enim 
iifa,  (xiytiKx  vocarunt,)  vel  crAaru,  id  est  latum." 

*  '  **  «f  OT!  Tig  pU^f 

TLtT^n  (nri  ■nr^xurt  xuBn/Aivog  lEPON  j;^8uv 
Ev  sravToto  Bvpx^t  xnu  xa*  nvori;^a\x<i)'"        I  AM  A:  IT. 
"  Vdtxt'  mm  vir 
Sco/.ulu  in prominenfi  scdens,  SACRUM j  i.cem 
Ex  ijint  )foras  lino  ct  tj.lemidu  cere."'         C  arkiu*. 

Vol.  I.— NEW  sjiRiie.  11  No.  1. 
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elbow  bent  at  right  angles,  the  deformity  will  be  extremely 
unpleasant,  and  the  convenience  and  comfort  of  the  patient 
unnecessarily  sacrificed. 

Two  other  diseased  elbow  joints  are  represented  in  the 
plate,  both  consequences  of  fracture.  In  both  instances 
the  olecranon  has  been  broken  off,  and  the  radius  driven 
inwards  over  the  inner  condyle.  What  is  most  remarka- 
ble in  these  cases  is  the  curvation  of  the  radius  and  the 
wasted  condition  of  the  ulna,  which  seems  to  have  been 
absorbed  to  a  very  considerable  degree,  so  as  to  reduce  it 
both  in  length  and  thickness.  These  specimens  formed  a 
part  of  the  collection  of  the  late  Dr.  M'Calla,  of  New 
Jersey. 

Among  irregular  growths  of  the  osseous  system,  we  may 
mention  the  occasional  prolongation  of  the  crista  galli  of 
the  aethmoid  bone  ;  in  one  case  it  was  almost  an  inch  in 
breadth,  and  a  plate  of  bone  extended  for  some  distance 
from  its  anterior  part  along  the  curvature  of  the  frontal 
bone,  becoming  gradually  obsolete  in  its  ascent. 

Explanation  of  the  Plates,^ 
Plate  I' fig'  1.    Fracture  of  the  radius. 
Plate  11.  figs.  1  and  2.  Fractures  and  luxations  of  the 
elbow  joint. 

5.  Anchylosis  of  hip  joint.  ?  From  Dr.  J.  R.  Barton's 
4.  Anchylosis  of  the  elbow,  i  cabinet. 

GENITAL  SYSTEM. 

*Tumour  on  and  within  the  uterus. — This  subject  was 
about  thirty-five  or  forty  years  of  age,  having  a  considera- 
ble quantity  of  fat  throughout  the  cellular  texture,  and  ex- 
hibiting no  external  peculiarity  of  appearance,  except  a  pro- 
jection of  the  abdominal  muscles  on  the  right  side,  the 
centre  of  which  was  midway  between  the  anterior,  superior 
spine  of  the  ileum  and  the  median  line  ;  the  whole  of  the 
prominence  occupying  the  greater  part  of  the  right  iliac  re- 
gion.   The  external  organs  of  generation  were  lax,  and 

•  The  plates  representing  these  bones  will  be  given  in  the  next  Number. 


I'd . 
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much  dilated,  the  vagina  being  covered  with  large  quantities 
of  mucous  looking  fluid,  which  on  first  examination  was 
supposed  to  be  the  result  of  gonorrhcea. 

When  the  belly  was  opened,  a  singular  appearance  was 
presented  within  the  pelvis.  A  tumour,  almost  perfectly  glo- 
bular, four  inches  and  a  half  in  diameter,  occupied  the  great- 
est part  of  the  pelvis,  compressing  the  rectum  to  a  consi- 
derable degree,  and  nearly  hiding  the  uterus  from  view. 
The  anterior  sur^ice  of  this  tumour  was  in  contact,  though 
not  adherent,  with  the  peritoneum,  while  its  superior  sur- 
face was  partly  covered  by  the  ileon  and  head  of  the  colon. 
The  bladder  of  urine,  pressed  to  the  left  side,  small,  fiat, 
and  empty,  (of  necessity,  as  we  shall  presently  see,)  was 
immediately  between  the  anterior  surface  of  the  tumour,  and 
the  internal  face  of  the  pubes.  On  closer  inspection,  and 
drawing  the  tumour  upwards,  the  fundus  of  the  uterus,  and 
the  left  Fallopian  tube  were  seen  low  down  in  the  pelvis, 
turned  so  as  to  present  towards  the  spine  of  the  ischium, 
having  the  rectum  to  pass  down  behind  it,  concealing 
the  right  tube  and  ovary.  Both  ovaries  were  found  altered, 
and  apparently  disorganized,  though  closely  resembling 
hydatids  clustered  together. 

When  the  tumour,  bladder,  womb,  and  rectum  were  care- 
fully removed  from  the  pelvis,  it  was  evident  that  the  tu- 
mour grew  from  within  the  thickness  of  the  cervix  uteri, 
as  the  peritoneal  covering  of  the  womb,  and  its  peculiar 
texture,  were  observed  extending  over  it,  the  uterine  sub- 
stance becoming  thinner  as  it  approached  the  upper  part. 
The  tumour  was  hard,  incompressible,  and  remarkably 
spherical,  having  very  slight  depressions  or  undulations  on 
some  parts  of  its  surface.  On  cutting  through  the  external 
covering  derived  from  the  peritoneum  and  womb,  which 
was  about  an  eighth  of  an  inch  thick  at  the  base,  and  less 
than  a  sixteenth  above,  I  was  surprised  to  find  that  the 
whole  tumour  had  a  covering  of  bone,  about  the  twentieth 
of  an  inch  in  thickness,  so  hard  as  to  require  a  saw  for  its 
division.  This  bony  envelope  being  divided,  the  tumour 
was  cut  through  the  centre  with  the  knife,  and  the  sensation 
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imparted  resembled  that  produced  by  cutting  through  a 
mass  of  cartilage,  which  the  internal  substance  more  closely- 
resembled  than  any  thing  else,  being  tough,  dense,  semi- 
transparent,  elastic  and  apparently  homogeneous.  This 
whole  tumour  appeared  perfectly  sound  throughout,  exhi- 
biting no  trace  of  inflammation  nor  ulceration  in  any  part, 
neither  was  there  any  sign  of  increased  vascularity  disco- 
verable where  it  rose  from  the  uterus.  Its  origin  was  three 
inches  wide,  and  had  no  communication  with  the  cavity  of 
the  womb. 

The  uterus  being  opened,  the  lining  membrane  looked 
perfectly  healthy  and  unchanged.  The  cavity  would  have 
been  of  the  ordinary  size,  but  for  the  encroachment  of  an- 
other tumour,  at  the  upper  and  back  part.  This  second 
tumour  was  also  situate  within  the  posterior  thickness  of  the 
womb,  and  resembled  the  larger  one  in  its  structure,  except 
that  it  had  none  of  the  bony  matter.  The  cavity  of  the  womb 
was  perfectly  natural  from  the  lower  part  of  this  posterior 
tumour  to  the  os  tincse,  and  the  depressions  and  curved 
lines  on  the  anterior  and  lateral  parts  of  the  internal  sur- 
face of  the  cervix  uteri,  {c,d\\&&  arbor  vitx^)  were  beautifully 
and  distinctly  marked. 

When  the  vagina  was  opened  from  the  back  part,  a  most 
unexpected  circumstance  was  made  manifest.  The  neck 
of  the  bladder  was  extensively  destroyed^  and  an  aperture 
of  three-fourths  of  an  inch  in  diameter  allowed  the  bladder  to 
communicate  with  the  vagina,  so  that  one  or  two  fingers  could 
be  passed  at  once  from  the  vagina  into  that  organ.  Every 
trace  of  meatus  urinarius  was  gone,  and  the  edges  of  the 
communication  between  the  vagina  and  bladder  were 
rounded,  and  smoothly  cicatrized.  On  close  inspection, 
the  vagina  showed  no  appearance  of  inflammation,  though 
it  was  covered  with  tenacious  mucus,  no  doubt  thrown  out 
to  defend  the  vagina  from  the  constant  flowing  of  urine 
over  its  surface.  In  all  other  particulars  the  parts  seemed 
natural  ;  the  rectum  was  but  slightly  compressed,  there 
being  neither  enlargement  of  the  sigmoid  flexure,  nor  of  the 
arch  of  the  colon. 
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In  considering  all  the  particulars  of  this  interesting  case, 
the  destruction  of  the  neck  of  the  bladder  seems  most  re- 
markable. If  we  recollect  the  form  of  the  tumour,  and 
the  manner  in  which  it  occupied  the  pelvis,  we  might,  with- 
out much  difficulty,  suppose  that  the  pressure  of  the  tumour 
had  caused  the  bladder  to  slough  at  its  neck,  as  this  organ 
would  have  been  over-distended  by  a  comparatively  small 
quantity  of  water,  on  account  of  the  filling  up  of  the  pelvis 
by  the  tumour,  and  because  the  situation  and  projection  of 
the  tumour  would  deprive  the  bladder  of  the  assistance 
given  under  ordinary  circumstances  by  the  abdominal 
muscles.  If  we  reject  this  attempt  to  account  for  the  de- 
struction mentioned,  we  might  attribute  it  either  to  lacera- 
tion produced  during  labour,  or  to  the  improper  use  of  ob- 
stetrical instruments.  li  it  had  been  produced  in  the  for- 
mer way,  we  should  have  expected  some  evidences  of  si- 
multaneous laceration  of  the  perineum,  of  which  no  trace 
was  discoverable.  It  is  possible  that  this  injury  might 
have  been  caused  by  the  use  of  obstetrical  instruments, 
though  we  scarcely  can  see  in  what  way,  unless  by  using 
improper  violence.  Dr.  Dewees  has  remarked,  that  the 
lock  of  Haighton's  forceps  sometimes  does  injury  by  in- 
cluding a  part  of  the  labium,  or  the  capilli  from  the  sur- 
face none  of  these  modes  of  explanation  can  be  resorted 
to  in  this  case,  unless  we  knew  whether  the  destruction  of 
the  neck  of  the  bladder  preceded  or  followed  the  growth 
of  the  tumour. 

*  To  obviate  the  inconveniences  produced  by  the  lock  of  the  forceps, 
I  some  time  since  caused  a  pair  to  be  made  for  my  friend  Dr.  Morrell,  of 
Havana,  by  that  excellent  artist  John  Roreb,  the  blades  of  which  were 
like  Haighton's,  having  in  addition  the  superior  and  inferior  curvature  of 
Baudelocque's  forceps.  The  lock  was  made  according  to  the  plan  of  Sic- 
bold,  as  commended  by  Dew^ees,  witli  the  handles  of  wood  in  the  usual 
way,  but  lighter.  This  instrument,  that  may  well  be  called  the  composite, 
forceps^  appears  to  be  better  suited  to  the  purpose  than  any  other,  as  it 
combines  tlie  advantages  of  all  the  forceps  hitherto  introduced.  Mr.  Horer 
has  farther  improved  the  excellent  joint  of  Sicbold,  by  taking  off  the  pro- 
jection of  the  nut,  and  giving  a  greater  degree  of  obliquity  to  the  notch. 
This  improved  joint  he  now  miikes  on  all  the  different  forceps  used  hy 
practitioners. 
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It  is  exceedingly  probable  that  this  tumour  caused  many 
symptoms  which  were  similar  to  those  occurring  during 
gestation,  and  this  idea  should  induce  us  to  avoid  pro- 
nouncing  an  opinion,  in  cases  where  pregnancy  is  imputed, 
ivithout  inquiring  into  the  possibility  of  the  existence  of  a 
tumour  on  the  womb,  or  within  the  pelvis.  In  medico-legal 
investigations,  the  appearance  of  discharges  from  the  vagina 
cannot  be  esteemed  positive  evidence  that  the  lining  mem- 
brane is  the  actual  seat  of  disease,  as  such  discharge  as  was 
found  in  this  subject  might  be  caused  in  a  similar  way,  or  be 
produced  by  the  fluids  thrown  out  from  a  tumour  in  a  state 
of  ulceration.  In  my  Anatomical  Investigations,  published 
last  autumn,  I  gave  an  instance  where  puriform  discharge 
was  produced  by  a  fistulous  ulcer,  descending  from  the  kid- 
ney, and  opening  through  the  cervix  uteri  into  the  vagina,  in 
which  case,  all  the  appearances  must  have  deceived  the  phy- 
sician as  to  the  true  seat  of  the  disease.  In  the  subject  hav- 
ing the  tumour  above  described,  we  may  readily  discover 
how  fruitless  must  have  been  all  treatment  for  the  inconti- 
nence of  urine  ;  and  yet  it  is  very  probable  that  both  the 
patient  and  physician  might  have  had  no  idea  that  this  in- 
continence was  produced  by  a  simple  destruction  of  the 
neck  of  the  bladder.  Nothing  but  a  careful  examination 
could  have  led  to  such  a  conclusion  ;  and  it  may  be  well  in 
all  cases  of  doubtful  character  to  examine  whether  a  loss 
of  substance  or  malformation  may  not  exist,  the  discovery 
of  which,  would  at  least  save  the  patient  from  severe  and 
♦   necessarily  fruitless  use  of  medicine. 

Explanation  of  the  Plate^ 
Plate  III' fg'  1.    A,  pubes. 

B.  bladder. 

C.  tumour. 

D.  womb. 

E.  rectum. 

F.  left  Fallopian  tube. 
Fig.  2.    B.  bladder. 
C.  tumour. 
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D.  womb. 

F.  left  Fallopian  tube. 

G.  diseased  ovary-. 

H.  vagina. 

I.  lacerated  entrance  to  the  bladder  communicating  with 
the  vagina. 

Prostate  g-land.-^ln  the  last  Number  of  this  Journal,  I 
made  some  observations  relative  to  the  introduction  of  the 
catheter ;  since  that  time,  I  have  examined  one  subject,  in 
which  there  were  three  perforations  between  the  posterior 
part  of  the  bulb,  and  the  neck  of  the  bladder.  When  the 
catheter  was  introduced  through  the  urethra  to  the  first 
opening,  it  entered  this  false  passage  very  readily;  when 
withdrawn  and  passed  onwards,  it  as  readily  passed  into 
the  second ;  and  in  like  manner,  when  withdrawn  from 
this  situation,  it  lodged  in  the  third  :  when  freed  from  this 
situation,  and  the  handle  slightly  depressed,  although  it  was 
of  a  large  size,  it  entered  into  the  bladder  with  facility. 
The  prostate  exhibited  no  other  appearance  of  disease  than 
a  slight  enlargement,  perhaps  owing  to  the  lacerations, 
which,  although  irregular,  were  fairly  cicatrized.  The  first 
perforation  was  through  the  membranous  part  of  the  ure- 
thra, and  under  the  prostate,  in  the  direction  of  the  curve 
of  the  catheter  ;  the  second  was  through  the  anterior  edge 
of  the  prostate,  reaching  to  the  rectum ;  and  the  third,  en- 
tering a  little  beyond  the  second,  passed  through  the  whole 
length  of  the  prostate,  inclining  somewhat  to  the  left  side. 
From  a  careful  examination  of  the  parts,  there  was  no  evi- 
dence of  stricture  or  other  disease  in  the  canal,  which  was 
of  large  size,  although  every  one  who  saw  the  openings  im- 
mediately inferred  that  they  had  been  produced  by  violence 
exerted  in  attempting  to  pass  the  catheter.  Judging  from 
all  the  circumstances,  I  should  decide  that  this  was  one  of 
those  cases,  (which  I  fear  are  not  rare,)  in  which  some  one 
totally  ignorant  of  the  structure,  had  attempted  to  accom- 
plish by  brute  force,  wnat  can  never  be  properly  effected 
without  a  combination  of  anatomical  knowledge  and  ma« 
nual  dexterity. 
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ARTERIAL  SYSTEM. 

Aneurism  of  the  ^or^a.— -Male  subject,  apparently  sixty- 
years  of  age,  strongly  muscular.  A  pipe  was  inserted  in  the 
right  carotid  artery,  and  the  body  injected.  On  opening 
the  chest,  the  commencement  of  the  aorta,  uncommonly  large, 
presented  far  towards  the  left  side  of  the  chest.  A  tumour  of 
great  size  was  found,  extending  from  the  origin  of  the  left 
subclavian  artery,  down  to  the  sixth  dorsal  vertebra,  swelling 
out  on  the  left  side,  so  as  to  occupy  the  largest  part  of  the 
left  cavity  of  the  chest.  The  tumour  extended  across  the 
spine  at  the  upper  part,  over  the  first  and  second  dorsal  ver- 
tebrae, so  as  to  be  more  than  two  inches  within  the  right  ca- 
vity of  the  chest.  When  filled  with  injection,  the  com- 
mencement of  the  aorta  lay  immediately  under  the  articula- 
tion of  the  upper  ribs  with  their  cartilages,  attached  by  a 
circular  adhesion  ;  the  anterior  part  of  the  tumour  was 
within  two  inches  and  a  half  of  the  inner  surface  of  the 
chest.  Over  this  part  of  the  tumour  the  trachea  and  oeso- 
phagus were  placed ;  the  trachea  being  on  the  left,  and  so 
much  turned  round  as  to  have  the  membranous  or  posterior 
part  exactly  on  the  right  side.  In  consequence  the  trachea 
was  at  this  part  flattened,  having  full  one-third  of  its  caliber 
obliterated.  The  oesophagus  was  partially  covered  by  the 
trachea.  At  the  lov/er  part,  the  left  division  of  the  trachea 
doubled  round  the  tumour  to  get  to  the  left  lung.  It  was 
compressed  flat,  and  its  caliber  obliterated  by  adhesion. 
The  left  lung  was  entirely  destroyed,  occupied  about  one- 
third  of  its  proper  space,  and  was  entirely  hidden  by  the 
tumour.  In  texture  it  resembled  a  very  hard  liver,  and 
gave  a  sensation  when  cut  into,  similar  to  that  produced  by 
cutting  through  a  firm  turnip. 

The  continuation  of  the  aorta  came  from  the  lower  part 
of  the  tumour,  opposite  the  sixth  dorsal  vertebrae,  though 
so  far  to  the  left  as  to  be  considerably  curved  toward  the 
centre,  before  it  reached  the  bodies  of  the  vertebrae.  It  was 
very  much  enlarged,  far  below  its  separation  into  the  com- 
mon iliacs. 
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On  removing  the  ribs  of  the  left  side,  a  fair  view  was 
obtained  of  the  tumour.  It  was  firmly  attached  to 
the  pleura,  over  the  heads  of  the  fourth,  fifth,  and  sixth 
ribs.  On  the  right  side  a  similar  attachment  was  observed 
over  the  bodies  of  the  fourth,  fifth,  and  sixth  dorsal  verte- 
brae. When  this  attachment  was  cut  through,  the  back  part 
of  the  aneurismal  tumour  was  opened.  This  posterior  part 
was  filled  with  large  clots  of  blood,  very  firmly  coagulated, 
and  they  rested  on  the  vertebrae,  without  any  intervening 
substance.  All  the  left  half  of  the  fourth,  fifth,  and  sixth 
vertebrae  was  destroyed,  as  if  by  ulceration,  and  this  de- 
struction extended  to  the  heads  of  the  ribs  which  were 
within  the  tumour. 

Some  specks  of  ossification  were  observable  around  the 
edges  of  the  posterior  part  of  the  sac,  where  adherent  to  the 
vertebrae.  The  distention  produced  by  the  aneurism  had 
consolidated  the  posterior  mediastinum,  in  such  a  manner, 
as  to  render  it  impossible  to  distinguish  any  part  of  it. 
,  The  coats  of  the  aneurism  were  of  uniform  thickness,  ex- 
cept at  the  edges  adhering  to  the  vertebrae,  beyond  which 
they  were  discontinuous. 

In  Baron  Ferrusac's  Bulletin  for  1824,  the  dissection  of  a 
celebrated  comic  actor  is  given.  This  man,  throughout  his 
life,  had  been  subject  to  a  singular  hoarseness,  which  was 
thought  to  be  owing  to  some  disease  about  the  glottis,  but 
after  his  death,  which  suddenly  occurred,  it  was  discovered 
that  there  was  no  original  disease  in  any  part  of  the  trachea, 
but  that  an  aneurismal  tumour,  very  similar  to  that  above 
described,  compressed  the  trachea  for  a  considerable  ex- 
tent. Although  we  have  no  knowledge  of  the  symptoms 
which  were  present  during  the  life  of  our  subject,  we  are 
much  inclined  to  believe  that  his  voice  must  have  been 
much  altered  by  the  compression  of  the  left  division  of  the 
trachea.  As  the  oesophagus  was  also  much  compressed, 
difficulty  of  swallowing  very  probably  existed.  The  use 
of  the  stethoscope^  too  much  neglected  in  this  country, 
would  render  such  a  disease  unequivocally  evident ;  and 
we  should  suppose  that  a  physician  who  should  treat  his 
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patient  for  disease  of  the  lungs,  or  be  engaged  in  cupping 
and  leeching  his  throat  for  chronic  bronchitis,  during  a  long 
time,  would  be  deeply  mortified  to  discover,  by  dissection, 
that  there  had  been  incurable  disease  of  the  heart,  or  aneu- 
rism of  the  aorta,  which  might  have  been  palliated,  if  he 
had  been  better  informed. 

Explanation  of  the  Plates, 
PlateW  .Jig.  1.    Aneurism  seen  from  above,  the  subject 
lying  on  its  back ;  sternum  and  part  of  the  ribs  removed. 

A.  the  heart. 

B.  arch  of  the  aorta. 

(*)  Adhesion  to  the  cartilage  of  the  ribs. 

C.  arteria  innominata. 

D.  left  carotid. 

F.  trachea. 

G.  oesophagus. 

H.  aneurismal  tumour,  extending  underneath  G.  and  F, 
into  the  right  side  of  the  chest. 

I.  descending  aorta. 
J.  coeliac  axis. 

Fig.  2.  Lateral  view  of  the  same  aneurism,  the  ribs  of 
the  left  side  taken  away. 

A.  clavicle. 

B.  arch  of  the  aorta. 

(*)  Adhesion  to  the  cartilage  of  the  ribs, 

C.  arteria  innominata. 

D.  left  carotid. 

E.  left  subclavian. 

F.  left  division  of  the  trachea. 

G.  extremity  of  the  oesophagus. 
HH.  tumour. 

I.  descending  aorta. 
(I  f)  Coronary  arteries. 

In  two  instances,  I  have  found  most  extensive  ossifica- 
tions of  the  arteries,  one  subject  being  nearly  ninety,  and 
the  other  more  than  seventy-five  years  of  age.    The  patches 
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of  ossification  were  largest  in  the  neighbourhood  of  the 
heart ;  and  in  the  second  case,  the  superior  surface  of  the 
aortic  arch  was  literally  lined  with  bone.  At  the  origin  of 
the  great  vessels,  large  irregular  patches  of  ossification  ex- 
tended for  some  distance  within  the  caliber.  On  the  gene- 
ral internal  surface  of  the  aorta,  the  pieces  of  bone  were 
flattened  rather  concave,  but  irregularly  incurved  at  their 
edges.  In  all  instances,  they  were  placed  between  the  mid- 
dle and  internal  coats  of  the  arter3%  and  though  occasion- 
ally projecting,  were  never  uncovered.  In  these  cases  the 
ossifications  were  traced  through  all  the  principal  arteries, 
and  many  of  the  smallest  partook  of  the  same  morbid  con- 
dition. In  some  parts  the  incipient  formation  of  bone  was 
made  evident  by  a  cartilaginous  thickening  very  percepti- 
ble in  the  coats  of  the  artery-.  In  the  elder  subject,  the 
tricuspid,  mitral,  and  semilunar  valves  very  much  occu- 
pied by  patches  of  bone,  were  thus  prevented  from  accu- 
rately closing  the  orifices  of  the  ventricles,  as  well  as  the 
mouths  of  the  pulmonary  artery  and  aorta. 

Among  the  irregularities  observed  in  the  arterial  system 
since  my  last  report,  may  be  noted  the  high  bifurcation  of  the 
brachial  arterj^,  which  in  one  case  divided  immediately  under 
the  clavicle,  and  in  four  others,  as  high  as  the  point  where  the 
musculo-cutaneous  nerve  enters  the  coraco-brachialis  muscle. 
But  in  none  of  these  cases  did  either  artery  run  externally 
to  the  aponeurosis  of  the  biceps  at  the  bend  of  the  arm.  I 
have  uniformly  found  where  this  high  bifurcation  occurs, 
that  a  large  inosculating  branch  crosses  immediately  from 
the  radial  to  the  ulnar,  an  inch  below  the  bend  of  the  arm, 
and  from  the  centre  of  this,  the  interosseous  artery  is  sent 
downwards.  The  more  extended  my  experience  becomes 
on  this  subject,  the  more  am  I  persuaded  that  this  high 
bifurcation  occurs,  at  least  half  as  often  as  the  usually  de- 
scribed arrangement. 

In  two  instances  the  right  hepatic  artery  was  the  first 
branch  of  the  superior  mesenteric  ;  being,  of  course,  nearly 
an  inch  lower  down  than  the  right  hepatic  usually  is,  and 
occupying  the  right  side  of  the  cord  of  vessels,  ducts.  &c.. 
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belonging  to  the  liver.  It  passed  under  the  head  of  the 
pancreas  and  duodenum  obliquely  upwards,  instead  of  being 
rather  transverse  to  the  epigastric  region,  as  under  ordinary- 
circumstances.  In  the  healthy  condition,  this  arrange- 
ment would  be  of  no  great  consequence  :  but  in  case  of  an 
indurated  pancreas,  or  other  organic  change,  affecting  the 
quantity  of  blood  sent  through  the  coeliac,  this  branch  from 
the  superior  mesenteric  passing  behind  the  pancreas  where 
but  slightly  subject  to  compression,  would  supply  the  liver 
with  the  necessary  quantity  of  blood. 

The  following  singular  result  was  obtained  (in  the  winter 
of  1823,)  by  injecting  from  the  carotid  artery.  I  placed  a 
pipe  in  the  left  carotid  artery  of  a  tall,  slender,  and  emaci- 
ated subject,  apparently  thirty  or  forty  years  old,  and  having 
thoroughly  warmed  it  by  immersion  in  heated  water,  I  threw 
into  the  body,  with  the  ordinary  brass  injecting  syringe, 
melted  tallow  highly  coloured  with  fine  King's  yellow, 
which  gave  it  a  very  rich  hue.  The  syringe  was  filled,  and 
emptied  through  the  tube  in  the  artery,  three  or  four  times. 
On  examination,  I  was  very  much  pleased  to  find  that  the 
fluid  had  returned  through  the  veins,  so  as  to  fill  them  very 
perfectly ;  but  on  more  attentive  observation,  my  surprise 
was  increased,  by  discovering  that  the  smallest  veins  in 
both  arms  distinguishable  by  the  naked  eye,  were  filled  with 
a  material  differing  in  colour  from  that  contained  in  the 
arteries.  In  fact,  the  colouring  matter  was  separated  en- 
tirely from  the  tallow  during  its  passage  from  the  arteries 
to  the  veins  ;  in  the  arteries,  the  colour  was  a  rich  yellow, 
deepening  as  it  approached  their  extremities,  and  in  the 
veins,  the  pure  white  of  the  tallow  was  entirely  free  from  any 
admixture.  I  have  not  ^nce  repeated  this  experiment,  nor 
was  it  in  my  power  to  preserve  the  specimens,  as  this  cir- 
cumstance occurred  the  day  before  the  conclusion  of  my 
winter  course,  at  a  time  when  I  was  obliged  to  remove 
from  the  house  I  then  lectured  in,  at  an  exceedingly  short 
notice.  Although  the  idea  did  not  occur,  until  too  late,  to 
throw  them  into  spirits,  and  subsequently  dispose  of  them 
at  leisure,  I  induced  some  members  of  the  profession  to 
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examine  them,  who  were  well  qualified  to  ascertain  the  cor- 
rectness of  my  observation  ;  and  I  should  have  extended  this 
in\  itation  to  many  others,  had  it  not  been  that  I  have  uni- 
formly found  invitations  of  this  kind  accepted  and  neglected 
with  chilling  apathy. 

RESPIRATORY  SYSTEM. 

Abscess  and  suppuration  of  the  /zv'/z^^.— Subject  female, 
apparently  twenty-five  years  of  age,  extremely  emaciated, 
having  a  long  neck,  and  very  narrow  chest.  When  the  left 
cavity  of  the  thorax  was  opened,  there  was  no  part  of  the 
lung  apparent.  The  space  usually  occupied  by  the  lung 
was  void,  and  seemed  to  have  been  emptied  of  a  fluid  pre- 
vious to  death,  as  some  flocculent  matter,  resembling 
whitish  coagulated  mucus,  still  adhered  to  the  surface  of 
the  membrane  lining  the  chest,  which  was  red,  thickened, 
and  universally  adherent  to  the  ribs.  At  the  lower  and 
back  part  of  the  chest,  instead  of  lung,  there  was  a  mass  of 
brownish,  ash  coloured  matter,  which  had  several  openings 
communicating  with  the  cavity  of  the  chest.  When  cut 
into,  the  substance  seemed  to  be  nothing  more  than  a  col- 
lection of  half  coagulated,  puriform  substance,  intermingled 
with  flocculi,  resembling  half  boiled  membrane.  The  right 
cavity  of  the  chest  was  natural  in  appearance. 

DIGESTIVE  SYSTEM. 

The  Stomach  of  the  same  subject  was  in  a  condition  which 
is  often  referred  to  by  medical  writers,  as  preventing  the 
operation  of  medicines.  The  internal  surface  was  lined  with 
a  thick  investment  of  mucus,  so  tenacious  and  dense  as  to 
appear  like  an  additional  coat,  and  nothing  but  actual  expe- 
riment could  have  convinced  me  that  such  a  vitiated  secre- 
tion could  be  thus  fixed  on  the  villous  coat.  In  attempt- 
ing to  remove  it,  I  inverted  the  stomach,  and  washed  it, 
first  in  cold,  then  in  warm,  and  subsequently  with  soap 
and  water,  but  without  removing  any  notable  quantity. 
I  next  rubbed  it  between  my  hands,  as  if  vv  ashing  a  cloth, 
by  which  a  few  flakes  were  detached,  but  the  greater  part 
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of  it  still  adhered.  If  this  condition  of  stomach  frequently 
occurs  during  disease,  it  must  be  next  to  impossible  that 
medicines  can  be  administered  with  any  advantage.  There 
was  a  considerable  quantity  of  ether  mixed  with  the  fluids 
in  the  stomach,  but  even  this  powerful  agent  might  as  well 
have  been  placed  in  contact  with  dead  matter,  for  any 
effect  it  could  have  produced  on  a  surface  coated  as  this 
was.  The  same  condition  is  thought  to  exist  in  cynanche 
trachealis,  which  frequently  renders  emetics  almost  en- 
tirely unavailing,  unless  the  most  powerful  and  stimulating 
are  administered.  In  delicate  females  habitually  costive,  and 
leading  sedentary  lives,  I  have  several  times  suspected  this 
state  of  stomach,  which  rendered  the  system  almost  ut- 
terly insensible  to  the  presence  of  medicines.  One  instance 
of  this  kind,  which  occurred  in  the  practice  of  my  much 
esteemed  friend.  Dr.  John  W.  Buckler,  of  Baltimore,  re- 
quired the  most  violent  emetics  at  a  time  when  the  patient 
appeared  so  much  prostrated  that  a  slight  exertion  must 
destroy  her.  The  emetic,  after  some  very  violent  efforts, 
caused  the  discharge  of  a  thick,  lining,  mucous  substance, 
resembling  an  entire  coat  of  the  stomach  broken  into  large 
flakes,  and  a  great  improvement  in  her  state  of  health  im- 
mediately ensued.  The  extreme  prostration  in  this  case  was 
the  consequence  of  want  of  nutrition,  as  the  digestive  func- 
tion must  have  been  for  some  time  altogether  suspended.  It 
would  be  of  great  moment  if  we  could  determine  with  any 
certainty  the  condition  of  system  leading  to  this  state  of  the 
stomach,  which  always  must  indicate  the  use  of  emetics, 
notwithstanding  the  apparent  debility  may  be  truly  alarming, 

BILIARY  SYSTEM. 

A  male  subject,  about  forty  years  of  age,  extremely  ema- 
ciated, and  seemingly  dead  of  consumption,  was  examined. 
Both  lungs  were  hepatized,  and  adherent  to  the  pleura  cos- 
talis.  The  diaphragm  was  permanently  and  remarkably 
convex  on  the  right  side ;  slighly  so  on  the  left.  Other 
viscera  gave  no  signs  of  disease.  The  liver  contained  a 
-great  number  of  tumours,  differing  in  magnitude,  from  the 
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size  of  a  middling  apple,  to  that  of  a  hazelnut ;  they  were 
whitish,  firm,  projecting  above  the  surface  of  the  liver,  and 
rather  softer  in  the  centre  than  at  the  edges.  They  were 
readily  separable  from  the  liver,  and  left  a  clean  bed,  with- 
out shreds  or  patches  of  attachment :  some  of  the  largest 
might  well  be  compared  in  consistence  and  colour  to  a  rot- 
ten apple.  It  would  be  very  interesting  could  we  ascertain 
the  symptoms  accompanying  such  cases,  as  well  as  how  far 
the  hepatization  of  the  lungs  was  dependent  on  the  diseased 
liver.  Nothing  remarkable  occurred  in  the  cystic  or  hepatic 
duct,  the  gall  bladder,  or  vena  porta. 

The  body  of  a  female,  about  twenty-five  or  thirty  years 
of  age,  was  inspected,  whose  whole  system  was  most  per- 
fectly imbued  with  the  colouring  matter  of  the  bile.  The 
bones,  tendons,  ligaments,  brain,  and  in  short  every  part 
that  could  be  seen,  with  the  exception  of  the  nails  and  hair, 
were  of  a  deep,  bright  yellow,  resembling  that  made  with 
chrome.  Contrary-  to  all  expectation,  there  were  no  biliary 
calculi ;  there  was  no  obstruction  of  the  ducts,  nor  disease 
of  the  liver,  nor  peculiarit}'  in  the  blood-vessels.  The  bile 
in  the  gall  blader  was  in  moderate  quantity,  though  the 
pori  biliarii  were  rather  full.  The  only  remarkable  circum- 
stance in  this  subject  besides  the  colour,  was  the  entire  ab- 
sence of  the  left  rectus  capitis  posterior^  while  its  fellow  of 
the  right  side  arose  and  was  inserted  with  the  most  perfect 
regularity,  as  regards  its  relation  to  the  median  line  ;  being 
only  a  very  little  broader  at  its  origin. 


There  is  one  circumstance  not  generally  attended  to  by 
persons  engaged  in  the  study  of  medical  jurisprudence, 
which  is  that  appearance  produced  on  the  dead  body, 
very  closely  resembling  the  effects  of  violence  committed 
during  life.  We  frequently  find  the  bones  of  subjects 
brought  for  dissection  singularly  fractured;  sometimes  the 
skull  is  broken  and  depressed,  or  the  pelvic  junctions 
separated,  with  other  injuries  of  similar  character.  These, 
if  found  on  a  bodv  submitted  for  medico-legal  investi- 


96       Thomson  on  the  Epidemic  of  the  Valley  of  Fa, 


gation,  would  be  readily  enough  attributed  to  violence  done 
previous  to  death.  Perhaps  the  best  mode  of  deciding  in 
these  cases  will  be  to  examine  the  muscles,  which  are  usu- 
ally broken  in  the  dead  subject  at  the  same  time  with  the 
bone,  and  exhibit  no  effusion  of  blood,  whereas  it  would  be 
found  in  quantity,  if  the  injury  preceded  death.  Those 
who  are  accustomed  to  these  appearances  can  distinguish 
such  injuries,  though  they  are  not  always  perfectly  easy  to 
determine,  except  by  referring  to  the  circumstances  under 
which  the  body  may  have  been  moved  after  death.  Wher- 
ever the  cuticle  is  destroyed,  or  much  compressed,  in  a 
dead  body,  it  will  in  a  short  time  have  all  the  appearance  of 
a  very  serious  injury,  done  during  the  life  of  the  subject. 


Art.  VIII.  Inquiry  into  the  Medical  Topography  and  Epi- 
demic Fevers  of  the  Valley  of  Virginia.  By  James  W. 
Thomson,  M.D. 

"  The  extensive  mischiefs  inflicted  on  society  by  epidemic  diseases  render  their  histories 
the  most  important  and  interesting  dociiments  of  medical  record.  Invading  often 
without  the  slightest  premonition— embracing  in  their  afflictive  range  a  wide  extent 
of  country,  or  accumulated  masses  of  population— varying  in  symptoms  and  chai-ac« 
ters— and  requiring  diversified  and  even  opposite  modes  of  treatment  i)i  different  pe- 
riods and  situations— their  causes  enveloped  in  profound  mystery,  which  has  baffled 
the  penetration  of  the  most  enlightened  pliilosophers — are  circumstances  that  make 
every  observation  in  relation  to  them  of  the  greatest  utility." 

Chapman :  in  Med.  and  Phijs.  Journ.  No.  S.  1822. 

Scarcely  any  department  of  medicine  presents  a  more 
inviting  field  in  which  we  may  labour  with  utility  and  gra- 
tification, than  the  medical  topography  or  physical  geogra- 
phy of  a  country.  Connected  intimately  with  the  causes  of 
disease,  both  endemic  and  epidemic,  this  province  has  been 
more  or  less  cultivated  in  almost  every  country  of  Europe. 
Much  has  been  done  in  this  respect  in  Great  Britain,  France, 
Italy,  and  Germany,  in  pointing  out  the  influence  of  high 
and  low  situations  on  the  human  system,  combined  with 
the  peculiar  atmosphere  and  seasons — vegetable  and  mine- 
ral productions — waters  current  or  stagnant— springs  cha- 
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lybeate  or  otherwise.  But  medical  topography,  I  regret  to 
say,  has  been  little  attended  to  in  its  connexion  with  the 
causes  of  disease  in  the  United  States, 

Embracing  within  her  boundaries  that  immense  region, 
between  thirty-one  and  forty-seven  degrees  of  north  lati- 
tude, and  stretching  east  and  west  more  than  twenty-f»ve 
degrees  of  longitude,  we  cannot  but  expect  to  find  climates 
as  various  and  diversified  as  the  bold  and  characteristic 
features  by  which  she  is  so  eminently  distinguished.  Taking 
its  rise  in  Lower  Canada  and  Maine,  and  traversing  nearly 
the  whole  extent  of  country  in  a  south-westerly  direction,  a 
range  of  mountains  divides  and  influences*  to  a  consider- 
able extent  the  climates  of  our  country.  The  remark  of 
our  celebrated  countryman,  the  late  Professor  Rush,  with 
regard  to  the  climate  of  Pennsylvania,  that  it  is  a  com- 
pound of  most  of  the  climates  of  the  world,"f  applies  with 
equal  or  greater  force  to  the  country  in  general,  and  shows 
the  necessity  of  a  knowledge  of  its  medical  topography  in 
determining  the  causes,  and  settling  the  practice,  in  the 
more  modified  or  malignant  forms  of  disease.  Such  results 
can  only  be  obtained  from  the  faithful  records  of  scientific 
individuals,  scattered  over  its  extensive  surface,  and  in  situ- 
ations favourable  to  the  purpose. 

Having  premised  so  much  in  favour  of  medical  topo- 
graphy in  general,  I  proceed  to  that  part  of  it  which  refers 
more  particularly  to  the  subject  of  this  essay,  and  as  con- 
nected with  the  late  autumnal  epidemics. 

That  district  emphatically  called  the  Valley  of  Virginia, 
or  Shenandoah,  lies  between  thirty-six  and  a  half  and 
thirty-nine  and  a  half  degrees  of  north  latitude,  and  two 
and  a  half,  and  five  and  a  half  degrees  of  west  longitude, 
from  the  meridian  of  Philadelphia.  Nature  has  given  it 
strong  and  well  defined  boundaries.  On  the  north  and 
north-east  the  Potomac — south-east  the  Blue  Ridge — south- 
west the  transverse  mountains,  which  give  rise  to  several 

•  Caldweirs  Oration,  Med.  Thes.  vol.  i, 
I  Medical  Inquiries,  vol.  i.  p.  114. 

Vol.  I.— HEW  siEiH.         13  No.  1. 
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branches  of  James  River— on  the  north,  the  mountain  after 
the  same  name — and  on  the  west,  that  chain  of  mountains 
constituting  the  great  range  of  the  Alleghany. 

In  prosecuting  our  subject,  I  propose  to  give,  in  a  general 
manner,  (which  is  all  that  I  can  accomplish  at  present,)  the 
physical  aspect  of  the  country — its  vegetable  and  mineral 
productions — its  medicinal  and  other  waters — with  a  brief 
account  of  the  epidemic  fevers  of  1823  and  1824,  as  they 
occurred,  more  especially  in  the  lower  part  of  the  Valley, 
with  their  peculiarity  and  modes  of  treatment. 

That  this  Valley  once  formed  the  basin  of  an  immense 
lake,  whose  bounds  were  the  mountainous  barriers  I  have 
pointed  out,  appears  sufficiently  evident,  from  the  sub- 
limest  physical  features,  and  from  the  plainest  deductions  of 
reason  and  philosophy.^*  In  the  progress  of  time,  its  wa- 
ters undermining  an  eminence  of  more  than  a  thousand 
feet,  found  a  vent  through  a  chasm  in  the  mountain,!  and 
the  stream  finally  mingled  with  the  Atlantic.  The  Valley, 
(not  a  continued  plain,)  is  characterized  by  hill  and  dale,  with 
a  soil  rich  and  productive,  consisting  for  the  most  part  of 
a  black  mould,  from  some  inches  to  several  feet  deep,  with 
an  argillaceous  and  calcareous  bed.  Its  principal  forest 
trees  are  various  species  of  oak,  hickory,  walnut,  and  pine, 
not  suffering  in  comparison  with  the  well  grown  and  lofty 
timber  of  some  of  our  western  States. 

Nearly  every  department  of  our  materia  medica  and  me- 
dical botany  might  be  enriched  from  the  vegetable  produc- 
tions of  this  district  of  country.  The  cassia  marilandica 
and  podophyllum  peltatum  I  have  frequently  seen  shaded 
by  the  juglans  cinerea — the  asclepias  decumbens,  and  sy- 
ricia,  eupatorium  perfoliatum,  spiraea  trifoliata,  arum  tri- 
philium,  chimaphyla  umbellata,  rubus  villosus,  actaea  race- 
mosa,  with  most  of  the  indigenous  medicines  introduced 
into  our  regular  systems  of  materia  medica  and  medical 
botany  also  abound  in  \U\ 

*  See  Volney's  View  of  America,  and  Jefferson'3  Notes  on  Virginia, 
f  At  Harper's  Ferry. 

t  See  Chapman's  Materia  Medica,  Baiton's  Collections,  Bigelow's  Me- 
dical Botany,  Coxe's  Dispensatory. 
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The  mineralog)^  of  this  part  of  the  State,  like  that  of  much 
of  our  country  south  and  west,  has  yet  to  be  more  fully 
explored  by  the  votaries  of  this  branch  of  science.  Large 
beds  of  transition  limestone  are  discoverable  every  where 
on  the  surface,  and  may  be  traced  sometimes  for  miles 
in  veins  beneath  it,  running  in  lines  parallel  with  the 
range  of  mountains  on  either  side,  and  with  angles  more  or 
less  inclined  to  them.  Beds  of  this  calcareous  deposition 
have  frequently  been  known  to  retard  the  progress  of  the 
well- digger  at  the  depth  of  a  hundred  and  fifty,  and  two  hun- 
dred feet.  When  broken,  it  exhibits  for  the  most  part  a 
greyish  blue,  frequently  streaked  by  white  lines  passing  in 
different  directions  through  it.  As  it  forms  the  great  sub- 
stratum of  this  region,  it  is  clear  that  our  spring  and  well  wa- 
ters become  altered  with  it,  by  contact  and  infiltration,  as 
will  be  more  particularly  shown  hereafter.  Though  on  the 
more  hilly  lands,  common  quartz,  and  different  species  of 
agate  are  found,  the  carbonate  of  lime,  or  common  limestone, 
may  be  considered  as  forming  the  great  geological  charac- 
teristic of  northern  and  western  Virginia. 

The  waters  of  our  springs  and  wells  every  where  hold  the 
carbonate  of  lime  in  solution,  which  may  easily  be  detected 
on  evaporating  a  given  quantity  by  boiling  in  any  vessel— 
the  lime  will  be  found  adhering  to  the  sides  and  bottom, 
as  is  always  the  case  in  teakettles,  and  other  culmary 
utensils. 

Mineral  springs  are  numerous,  and  a  correct  history'  and 
analysis  of  them  would  afford  instructive  and  useful  m- 
formation.  Hepatic  waters  are  by  far  the  most  numerous, 
and  a  half  dozen  or  more  of  such  springs  are  resorted  to  in 
the  neighbourhood  of  Winchester,  Martin  sburg,  and  Charles- 
town  from  six  to  twelve  miles  from  these  places.  The 
most  important,  however,  of  medicinal  springs  in  the  Valley 
is  the  one  discovered  in  1819,  and  now  known  by  the  name 
of  Shannondale.  It  is  situated  on  the  east  side  of  the 
Shenandoah  River,  four  miles  from  Charlestown,  Jeffer- 
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son  county,  and  ten  or  twelve  from  Harper's  Ferry.  Its 
waters  are  tonic  and  laxative.  In  bilious  cases,  where  arti- 
ficial evacuations  have  been  premised,  these  waters  have 
proved  highly  beneficial — correcting  debility  by  imparting 
a  vigorous  tone  to  the  stomach,  whose  sympathetic  in- 
fluence is  speedily  felt  throughout  the  system.  This  ac- 
count is  fully  corroborated  by  an  intelligent  gentleman  of 
Annapolis,  who  informed  me  that  his  health  had  been  much 
impaired  by  frequent  attacks  of  bilious  fever.  He  was  so 
much  debilitated  and  reduced  by  this  fever  in  the  summer 
of  1822,  that  on  his  way  in  a  carriage  to  this  spring  he  had 
to  make  frequent  delays  on  the  road — and  when  he  arrived 
at  Fredericktown,  rather  more  than  half  way,  he  was  so 
much  exhausted,  that  it  was  impossible  for  him  to  proceed 
for  some  days.  Having  arrived  at  Shannondale,  and  used 
its  waters  freely,  he  found  the  most  manifest  improvement 
in  his  health,  and  in  a  few  weeks  was  permanently  restor- 
ed to  his  usual  strength— attributing  his  speedy  convales- 
cence to  the  use  of  the  waters  alone.  To  Dr.  Samuel 
J.  Cramer,  of  Charlestown,  the  praise  of  first  giving  pub- 
licity to  this  spring  is  due,  and  to  him  belongs  the  credit  of 
bringing  into  notice  and  extensive  usefulness  this  now 
fashionable  resort.  It  is  to  his  kindness  I  am  indebted  for 
a  correct  analysis  made  of  this  water  by  Dr.  De  Butts, 
of  Baltimore — and  also  for  cases  which  came  under  his  own 
observation,  wherein  the  use  of  it  was  of  the  most  unequi- 
vocal benefit.    The  analysis  of  Dr.  De  Butts  is  as  follows : 

Sulphate  of  lime,  63. 
.   Carbonate  of  lime,  10.5 

Sulphate  of  magnesia,  23.5 

Muriate  of  magnesia,  1. 

Muriate  of  soda,  1. 

Sulphate  of  iron,  0.3 

Carbonate  of  iron,  0.7* 
The  temperature  of  the  water  is  fifty-five  degrees  of  Fah- 


•  Gaseous  contents,  sulphuretcd  hydrogen  and  carbonic  acid. 


Thomson  on  the  Epidemic  of  the  Valley  of  Va.  101 


renheit  and  eleven  of  Reaumur.  About  thirty  grains  of  so- 
lid contents  are  deposited  by  evaporating  a  pint  of  the 
water.  "  When  moderately  used,"  says  Dr.  Cramer,"  it  is 
a  most  bland  and  gentle  laxative,  though  in  large  quantities 
it  is  as  powerful  in  its  operation  as  any  of  the  neutral  salts." 
It  is  also  a  diuretic,  diaphoretic,  and  tonic.  As  a  gentle 
laxative,  Dr.  Cramer  has  found  very  decided  advantage 
from  it  in  bilious  accumulation,  hepatic  derangements,  he- 
morrhoids, and  in  the  last  stage  of  dysentery  :  as  a  diuretic, 
highly  serviceable  in  defective  secretion  of  urine,  and  also 
in  calculous  affections — several  gentlemen,  having  passed 
calculi  whilst  using  it,  had  all  the  distressing  symptoms  of 
this  complaint  removed  or  mitigated.  He  records  a  case 
of  a  dropsical  patient  of  his  own,  with  whom  a  mercurial 
course,  squills,  digitalis,  &c.  failed  to  effect  a  cure,  when 
the  Shannondale  water,  drunk  to  the  extent  of  a  gallon  or 
more  a  day,  for  eight  or  ten  days,  entirely  removed  the 
disease. 

The  highest  claim  which  this  lately  discovered  spring  has 
on  the  attention  of  the  profession  and  the  public  in  general 
is,  that  scarcely  a  dyspeptic  patient  has  been  known  to  visit 
it,   without  deriving   unequivocal  advantage.    The  tes- 
timony of  others  as  regards  its  happy  effects  in  this  too 
common  and  distressing  complaint,  I  can  corroborate. 
Whilst  at  this  spring  the  past  summer,  a  young  lady  from  Bal- 
timore arrived  there,  with  all  the  symptoms  of  this  affection, 
so  bad,  indeed,  that  the  stomach  rejected  almost  every 
thing  taken.    By  a  judicious  use  of  the  water,  diet,  and  exer- 
cise, in  eight  or  ten  days,  she  was  much  relieved — and  con- 
tinuing the  same  treatment  for  twelve  or  fifteen  days  longer, 
she  left  the  spring  perfectly  well.    On  my  way  through 
Baltimore  to  Philadelphia,  I  saw  the  lady,  who  mentioned 
that  she  had  suffered  but  a  partial  return  of  the  complaint, 
and  attributed  her  recovery  to  the  use  of  the  Shannondale 
waters.    Facts  of  the  kind  speak  volumes  in  favour  of  a 
watering  place,  and  require  only  to  be  generally  known, 
to  be  extensively  useful.    Dr.  Cramer  has  found  benefit 
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from  this  water  in  amenorrhea,  and  chronic  rheumatism : 
in  cutaneous  affections  it  has  not  been  sufficiently  tried  to 
warrant  me  in  saying  much  about  it.  But  it  is  worthy  of 
remark,  that  the  attention  of  the  intelligent  gentleman, 
whose  name  we  have  so  often  mentioned,  was  first  called 
to  this  spring  by  the  perfect  cure  of  a  case  of  tinea  capitis  by 
frequent  bathing  the  head  in  the  water,  and  applying  to 
it  the  mud  from  the  bottom  of  the  spring.* 

*  For  the  gratification  of  those  who  feel  an  interest  in  this  watering 
place,  I  subjoin  the  following-  notice  of  it  by  Mr.  James  Stephensoh,  M.  C. 
late  proprietor. 

"  The  Shannondale  Springs  take  their  rise  in  a  bottom,  extending  for 
more  than  a  mile  in  length,  and  between  two  and  three  hundred  yards 
wide,  situated  on  the  eastern  side  of  the  river  Shenandoah,  skirted  on  one 
side  by  this  romantic  river,  and  bounded  on  the  other  by  a  chain  of  beau- 
tiful hills,  which,  as  tliey  approach  the  Blue  Ridge,  present  to  the  eye  of 
taste  some  of  the  most  interesting  scenes.  This  charming  Valley  caa 
boast  of  as  many  beauties  as  are  to  be  found  in  a  country  every  where 
characterized  by  pictureque  scenery. 

"  The  effect  of  the  landscape  is  also  greatly  heightened  by  the  very  at- 
tractive appearance  of  the  river,  which  here  exhibits  a  noble  sheet  of 
water,  flowing  in  an  uninterrupted  course  for  more  than  a  mile,  and  termi- 
nated by  a  cascade ;  a  most  striking  object,  when  seen  from  the  hill  on 
which  the  boardir.g-house  stands.  Its  banks,  too,  are  delightfully  shaded 
with  the  most  majestic  sycamore,  elm,  and  sugar-maple  trees,  and  the 
principal  spring  is  very  happily  shielded  from  the  sun's  rays  by  several 
large  trees  of  the  same  description,  which  make  an  arbour  at  once  the 
most  beautiful  and  umbrageous. 

*'  The  elegance  of  the  outline  of  the  opposite  hills,  together  with  the 
grander  features  of  the  mountain  prospects  in  the  distance,  and  the  ro- 
mantic confusion  with  which  immense  rocks,  covered  with  evergreens, 
hang  on  each  side  of  the  Shenandoah,  give  to  the  whole  scene  a  degree 
of  magnificence  rarely  witnessed. 

"  The  spring  most  generally  used,  (on  account  of  it  medicinal  powers,) 
has  all  the  distinguishing  qualities  of  a  mountain  stream — transparency, 
purity,  and  coldness ;  in  its  sensible  properties  and  effects,  it  bears  a 
close  resemblance  to  the  celebrated  Bedford  mineral  water. 

"  The  roads  on  both  sides  of  this  place  are  very  good,  especially  on  the 
western,  and  afford  invalids  every  opportunity  for  exercise,  either  in  car- 
riages or  on  horseback.  They  are  generally  well  shaded,  and  as  they  run 
through  the  most  beautiful  and  fertile  part  of  this  country,  excite  in  the 
mind  of  the  traveller  the  most  pleasing  emotions.    To  the  lovers  of  water 
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^ext  I  am  to  give  a  brief  detail  of  the  epidemic  fevers 
whii  h  have  afflicted  the  Valley  for  two  successive  seasons. 

Fanned  as  it  is  in  every  direction  by  salubrious  breezes 
from  the  surrounding  heights,  we  learn  from  the  oldest 
inhabitants,  that  intermittent  and  remittent  fevers  have  sel- 
dom occurred  here  epidemically.  But  as  the  general  pre- 
valence and  violence  of  the  diseases  during  the  last  two 
summers  and  autumns,  have  obtained  for  the  latter  the  title 
of  "  calamitous  seasons,"  it  certainly  imposes  on  the  prac- 
titioners of  the  afflicted  districts,  as  an  imperative  duty,  the 
task  of  studying  the  origin,  character,  and  treatment  of  them, 
and  not  to  permit  them  to  pass  away  without  some  record. 

Rejecting  the  many  and  opposite  opinions  entertained 
with  regard  to  the  cause  of  epidemics,  and  especially  in  our 
own  country,  I  refer  with  great  satisfaction,  to  some  re- 
cent disquisitions  on  this  subject  in  a  former  Number,* 
as  containing  the  most  sound  and  philosophical  views  on 
the  "  Causes,  Phenomena,  and  Laws  of  Epidemics,"  I  have 
any  where  met  with — and  as  fully  explanatory  of  the  pro- 
duction of  those  which  I  am  about  to  describe.    It  is  there 


amusements,  the  river  will  furnish  ample  opportunities  for  indulgence  ;  it 
IS  well  supplied  with  fish,  and  affords  abundant  room  for  exercising  in 
rowing,  &c.  These  springs  are  seventy  miles  from  Baltimore,  fifty  eight 
from  W  shington,  sixty  from  Ale  vendr  a,  nineteen  from  Leesburg,  twenty- 
two  from  W  inchester,  forty -five  from  Bath,  and  thirteen  from  Gen.  Jukes's 
sulphur  spring,  on  the  road  to  Bath  ;  Harper's  Ferry,  too,  admired  by  all 
travellers  for  the  grandeur  of  its  scenery,  lies  witliin  ten  miles  of  this 
place." 

In  the  digging  and  cleaning  out  of  this  spring,  it  may  be  interesting  to 
know  ,  that  a  large  quantity  of  hexagonal  crystals  of  sulphate  of  lime  was 
found  between  the  surface  and  a  depth  of  three  or  four  feet,  some  de- 
tached and  small  specimens  of  which  I  have  presented  to  the  mine- 
ralogical  cabinet  of  the  I'niversity  of  Pennsylvania — but  by  far  the 
most  beautiful  and  perfect  specimens  are  now  in  the  possession  of  Dr 
Samuel  J  Cramer,  of  Charlestown,  Jefferson  county,  Virginia ;  they  con- 
sist of  two  separate  masses,  with  irregular  nuclei,  from  which  those  hexago- 
nal prisms  shoot  in  every  direction  downward,  being  from  ten  to  fifteen 
or  more  inches  in  length. 

•  Med.  and  Phy^s.  Joum.  No.  IG. 
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mentioned  that  the  cause  arises  from  certain  changes 
which  take  place  in  the  atmosphere,  not  cognisable  to  the 
senses,  produced  by  heat  and  moisture  evolving  noxious 
exhalations,  from  the  decomposition  of  vegetable  matter 
principally — that  these  exhalations  partake  of  the  nature  of 
the  soil,  temperature,  and  seasons  in  which  they  are  gene- 
rated—-and  though  the  same  cause  may  sometimes  pro- 
duce different  effects,  as  intermittents,  cholera  morbus, 
dysentery,  &c.  it  is  owing  to  peculiar  predispositions  and 
idiosyncrasies  of  different  systems. 

As  the  preceding  season  or  year  is  commonly  supposed 
to  have  some  relation  or  bearing  on  an  epidemic  occurring 
in  a  following  season,  it  is  proper  to  remark,  that  the  sum- 
mer and  fall  of  1822  were  distinguished  by  no  one  prevailing 
disease — intermittents  were  confined  to  the  vicinity  of  water- 
courses and  low  grounds — dysentery  and  cholera,  though 
common,  were  slight.  The  winter  was  remarkable  for  little 
snow,  and  variableness  of  weather — and  in  the  spring  which 
preceded  the  season  of  the  disease,  there  was  more  rain  and 
moisture  than  had  been  known  forthe  last  nineteen  years.  The 
weather  continued  so  cool  through  the  months  of  March, 
April,  May,  and  June,  that  fires  were  necessary  to  comfort 
both  in  the  morning  and  evening.  The  repeated  showers  of 
rain  every  two  or  three  days,  together  with  the  heavy  dews  of 
night,  gave  to  vegetation  of  every  description,  a  luxuriance 
of  growth  seldom  seen.  This  course  of  things  remained 
much  the  same  until  about  the  middle  of  July,  and  though 
the  mornings  and  evenings  were  cool  for  the  season,  during 
the  middle  of  the  day  the  heat  was  often  excessive,  the 
mercury  varying  between  seventy^five  and  eighty  degrees 
of  Fahrenheit,  until  four  or  five  o'clock  in  the  afternoon, 
when  a  south-westerly  breeze  imparted  a  refreshing  cool- 
ness to  the  air. 

The  fever  of  1823  made  its  first  appearance  on  an  estate 
on  the  Shenandoah  river,  exposed  to  the  prevailing  winds 
of  the  season,  and  having  a  large  mill-race,  over  which 
those  winds  passed.    Between  the  13th  of  July  and  the 
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1st  of  August,  nearly  every  person  on  this  estate  was  taken 
,  sick.  Children  were  the  first  subjects  of  attack,  and  after- 
wards adults.  The  symptoms  were  a  dullness  of  feeling- 
drowsiness — stretching — and  chilliness — followed  by  fe- 
ver— pain  in  the  head,  limbs,  and  lumbar  region.  From 
the  1st  to  the  10th  of  August  there  fell  much  rain — the 
mornings  and  evenings  were  cool  and  damp,  and  the  heat 
of  the  middle  of  the  day  often  eighty  degrees  of  Fahren- 
heit. New  cases  of  fever  multiplied  under  those  circum- 
stances, and  were  not  confined  to  the  district  of  country 
bordering  on  the  Shenandoah. 

The  general  subjects  of  attack  up  to  this  date  were  among 
the  poorer  orders  of  white  people  and  negroes,  whose  hum- 
ble habitations  and  modes  of  life  rendered  them  peculiarly 
liable  to  the  disease.  The  section  of  country  lying  be- 
tween parallel  lines  drawn  from  the  Shenandoah  river  to 
Opequon  creek,  between  Berryville  and  Millwood  on  the 
one  hand,  and  Charlestown  and  Brucetown  on  the  other,  was 
now  extremely  sickly,  within  which  parallels  are  the  ex- 
tensive marshes  and  lov/  grounds  called  "  Neil's  dry  Marsh," 
and  "  Long  Marsh.*'  For  the  topography  of  Brucetown,  I 
refer  to  the  sensible  and  well  written  essay  of  Dr.  John 
E.  Cooke.*  Both  Neil's  and  Long  Marsh  lie  to  the  east 
of  Opequon  creek,  between  this  creek  and  Berryville.  They 
approach  each  other  within  three  miles,  and  doubtless  mi- 
asmatic effluvia  may  be  borne  this  distance,  as  indepen- 
dently of  other  evidence,  all  who  sickened  between  the  two 
had  similar  symptoms  to  those  residing  on  their  margins. 
On  the  14th,  15th,  20th,  and  21st  of  August,  we  had  heavy 
rains,  and  hot  and  sultry  weather — new  cases  increased  ra- 
pidly, attended  with  great  torpor,  and  constipation  of  the 
bowels— requiring  double  and  treble  doses  of  cathartic 
medicine  to  produce  the  effect  usually  obtained  from  a  sin- 
gle dose.  A  determination  to  the  bowels  and  head  was  not 
now  uncommon,  producing  dysenteric  affections  in  some, 
and  hydrocephalus  internus  in  others.    Those  forms  of  the 


*  Med.  Recorder,  vol.  vii.  No.  27. 
Vol.  L — jTEw  sEiiiEs.  14  No.  1. 
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disease  existed  more  among  children,  and  especially  negro 
children,  whose  cases  had  been  somewhat  neglected.  The 
prevailing  winds  were  from  the  soath-west.  No  rain  fell 
from  the  21st  of  August  to  the  6th  of  September,  the  mercury 
during  the  middle  of  the  day,  for  several  days  in  succes- 
sion, standing  at  eighty  degrees  of  Fahrenheit.  From  the 
8th  of  September  to  the  1st  of  October  rainy,  damp,  and 
disagreeable  weather  prevailed.  All  cases  now  assumed 
more  distinctly  the  intermittent  type,  and  became  more  ma- 
nageable. Among  adults,  especially  when  many  were  confin- 
ed together,  there  was  a  great  tendency  in  this  fever  to  glide 
into  the  typhoid  state.  In  this  event,  a  spontaneous  muco- 
gelatinous  diarrhoea  supervening,  attended  by  a  sanguineous 
Avatery  discharge  from  the  nostrils,  denoted  speedy  dissolu- 
tion. During  the  month  of  October,  the  fever  began  to 
abate,  and  ceased  generally  with  the  frosts  of  November. 
The  white  and  black  population  were  equally  susceptible  to 
the  epidemic  of  1823.  Though  generally  of  the  intermittent 
type,  assuming  the  quotidian  first,  then  the  tertian,  yet  with 
the  sanguineous  and  plethoric,  it  was  usually  a  remittent 
fever,  until  compelled  by  depletory  measures  to  assume  the 
form  I  have  mentioned  as  the  most  common.  Of  a  pain 
in  the  head  and  back,  there  was  much  complaint — the  sto- 
mach, for  the  most  part,  was  very  irritable,  throwing  off  a 
yellowish  bile — the  tongue  was  foul — urine  scanty  and  high 
coloured — skin  hot  and  dry— the  pulse  full  and  hurried  in 
the  exacerbation — and  the  bowels  obstinately  constipated. 
Relapses  were  frequent  during  the  winter  and  spring  on  the 
slightest  exposure,  and,  in  some  instances,  throughout  the 
succeeding  season. 

Concerning  the  peculiarities  of  this  epidemic,  I  remarked 
the  following: 

1st.  The  powerful  influence  it  exercised  over  other  dis- 
eases incident  to  the  autumnal  and  summer  months,  causing 
them  to  '••assume  its  livery,"  thus  verifying  the  observations 
of  Sydenham,  who  abounds  in  proofs  of  the  dominion  of  fe- 
brile diseases  over  each  other — of  Rush,  who  says,  "  the 
bilious  remittent  fever  which  occurred  in  Philadelphia,  in 
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1780  chased  away  everj^  other  febrile  disease" — and  which 
are  to  be  frequently  met  -with  in  the  excellent  writings  of 
Cleghorne,  Lind,  and  Clarke. 

2d.  From  peculiarity  of  situation,  a  modification  in  the 
same  disease  often  took  place.  Those,  for  instance,  in- 
haling effluvia  from  marshes  and  filthy  ponds,  where  the 
decomposition  of  vegetable  matter  was  continually  going 
on,  contracted  a  disease  more  stubborn,  debilitating,  and 
of  longer  continuance,  and  after  a  certain  time  more  dis- 
posed to  assume  the  typhoid  type,  than  in  such  whose  resi- 
dences were  on  heights  remote  from  stagnant  water,  the 
atmosphere  of  which  was  only  charged  with  the  gaseous 
effluvia  given  out  from  weeds,  trees,  and  extensive  fields  of 
corn  sometimes  surrounding  their  habitations. 

3d.  The  great  difficulty  in  healing  the  excoriations  pro- 
duced bv  blistering  with  cantharides — six  and  seven  weeks 
being  inadequate  to  the  purpose  in  many  cases. 

4th.  The  extraordinary  susceptibility  of  the  glandular 
system  to  mercury.,  a  single  purge  of  calomel  frequently 
exciting  profuse  ptyalism. 

This  brings  me  to  the  consideration  of  the  fever  of  1824. 
The  remainder  of  the  fall  and  winter  of  1823-4,  was 
not  noted  for  any  epidemic  influence.  The  inflammatory  at- 
tacks of  winter  were  mild,  and  the  spring  and  summer 
months,  up  to  the  end  of  July,  were  quite  similar  to  those 
of  the  preceding  year,  with  the  same  luxuriance  of  vegeta- 
tion of  every  description.  But  from  the  1st  of  August  to 
the  middle  of  October  there  was  little  or  no  rain,  and  owing 
to  this  drought  and  heat,  the  crops  dependent  on  the  rains 
of  August  and  September  were  very  much  stinted  and  cur- 
tailed. The  fever  commenced  about  the  1st  of  August, 
and  increased  rapidly  until  the  1st  of  October.  After  this 
it  decreased  and  ceased  altogether  by  November. 

The  symptoms  were  rather  different,  more  severe  and 
alarming,  than  those  of  the  preceding  year.  Avoiding  for 
the  most  part,  such  as  had  been  afflicted  by  the  previous 
epidemic,  it  seized  upon  persons  of  sanguineous  tempera- 
ment, and  was  usually  introduced  by  chilliness,  succeeded 
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by  a  raging  fever,  with  pain  in  the  head,  breast  and  limbs, 
accompanied  by  great  gastric  distress  and  irritability — a 
burning  heat  and  dryness  in  the  pit  of  the  stomach,  which 
in  some  extended  to  the  throat  and  fauces.  Its  type  was 
remittent,  and  those  remissions  of  short  duration.  The 
functions  of  some  of  the  most  important  organs  of  the  ani- 
mal economy,  secretory  or  excretory, were  greatly  impaired— - 
the  liver  secreting  a  superabundance  of  acrid  bile,  and  the 
kidneys  a  deficiency  of  urine.  The  skin  became  hot  and 
dry,  the  tongue  loaded  with  a  brownish  sordes,  the  pulse 
full  and  hurried,  the  eyes  red  and  heavy,  and  the  face  flush- 
ed. The  bowels  were  sluggish  and  constipated,  and  when 
moved,  black  and  tar-like  evacuations  were  procured. 
Though  such  was  the  character  of  the  fever  for  the  first 
few  days,  it  soon  changed  its  symptoms — and  from  being 
evidently  inflammatory,  and  demanding  evacuating  and 
depletory  measures,  would  hastily  require  the  most  pow- 
erful stimuli  to  be  alternately  employed.  A  low  and  lan- 
guid pulse,  feeble  voice  and  ice-cold  extremities,  with  suf- 
fusion of  bile  under  the  skin  and  eyes,  with  a  cold  cada- 
verous sweat,  vomiting  of  dark  coloured  matter,  having  the 
coffee 'ground  appearance^  were  the  precursors  of  death  in 
many  instances.  Whilst  some  of  our  larger  towns,'such 
as  Winchester,  Charlestown,  Harper's  Ferry  and  Shep- 
herdstown  in  a  great  measure  escaped  this  epidemic,  many 
of  the  smaller  ones  suffered  severely.  Among  these,  were 
Berryville  and  Millwood,  lying  between  the  parallels  I 
have  already  pointed  out.  Berryville  is  situated  midway 
between  the  Shenandoah  river  and  Opequon  creek,  in  rather 
a  low  and  level  country.  A  large  spring  rises  about  the 
middle  of  the  town,  and  skirts  along  its  southern  boundary. 
Not  finding  a  drain  below  the  town,  it  overflows  to  some 
distance,  and  finally  sinks  into  the  earth.  This  gi-ound  was 
during  the  drought  exposed  to  the  rays  of  the  sun,  and 
large  fissures  or  cracks  were  to  be  traced  in  every  direction 
through  the  external  crust.  The  water  near  the  town  was 
dammed  up,  and  having  a  southerly  exposure,  the  inhabitants 
experienced  all  the  elFectsof  the  prevailing  fever.  The  instru- 
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mentality  of  this  spring  in  causing  sickness  here,  was  parti- 
cularly striking.  Twenty  or  thirty  masons  and  carpenters 
were  engaged  in  building  a  dwelling  and  store-house  imme- 
diately at  the  head  of  this  low  ground,  exposed  to  the  exha- 
lations wafted  to  them  by  the  prevailing  currents  of  air. 
Every  one  sickened  sooner  or  later,  according  to  their  de- 
grees of  susceptibilitv,  and  likewise  other  labourers  who 
supplied  their  places.  Millwood  is  a  small  town  eight 
miles  to  the  south  of  Beriyville,  and  three  miles  distant  from 
the  Shenandoah  river,  and,  for  its  population,  suffered 
extremely.  But  here  also,  there  was  a  prolific  source  of  dis- 
ease, consisting  in  a  large  stream  of  water  running  directly 
through  it,  which  supplies  a  mill  in  the  centre  of  the  town, 
and  by  means  of  a  dam  a  quarter  of  a  mile  in  extent  below 
and  a  little  to  the  south  of  it,  fumishts  another  mill  with 
water.  In  this  town  several  deaths  occurred,  attended 
with  those  symptoms  of  the  low  malignant  fever  I  have 
mentioned.  The  country  between  Berryville  and  Opequon 
creek,  in  the  neighbourhood  of  Neil's  and  Long  Marsh, 
suffered  very  much^on  the  latter  marsh  the  disease  was 
quite  fatal.  The  dry  tracts  of  limestone  country  in  the  val- 
ley were  greatly  afflicted  from  the  same  cause.  Dependent 
upon  ponds  for  watering  cattle,  these  are  numerous,  and 
during  the  drought,  their  surfaces  are  exposed  to  the  heat 
of  the  sun.  As  another  cause,  may  be  mentioned  the  decay 
of  immense  quantities  of  clover  hay  spoiled  by  the  rains  of 
July,  and  suffered  to  rot  on  the  fields,  some  of  which,  alone, 
contained  seventy-five  acres.  The  fever  of  this  and  last 
year  was  often  fatal  to  women  advanced  in  pregnancy,  parti- 
cularly between  the  fifth  and  seventh  months.  We  may 
date  its  decline  from  about  the  first  of  October,  assuming 
in  its  declension  the  common  intermittent  form,  of  the  ter- 
tian type. 

Among  the  peculiarities  of  the  epidemic  of  this  year,  we 
think  the  following  may  be  stated  : — 

1st.  That  it  generally  passed  by  those  who  had  suffered 
the  preceding  season,  and  particularly  such  as  had  relapses 
in  the  spring,  and  were  subiected  to  medical  treatment. 
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Sd.  That  negroes,  who  were  equally  susceptible* last  year, 
escaped  this,  or  had  only  ordinary  intermittent  fever. 

3d.  That  the  disease  in  many  instances  commenced  with 
convulsions,  where  evacuations  had  been  neglected,  in  the 
robust  adult,  as  well  as  the  tender  infant. 

4th.  That  from  the  stomach  of  three  or  four  patients,  a 
peculiar  pale  red  or  rose  coloured  fluid  was  ejected,  mixed 
with  some  detached  pieces  of  matter,  resembling  the  wash- 
ings of  beef,  cr  abrasions  of  the  villous  covering  of  the  sto- 
mach. 

5th.  That  the  hot  stage  frequently  preceded  the  cold  by 
an  hour,  and  this  going  off  would  be  followed  bv  a  violent 
fever. 

6th.  That  an  involuntary  spasmodic  jerking,  very  similar  to 
chorea  sancti  viti,  preceded  and  accompanied  the  cold  stage 
in  a  number  of  instances,  and  attended  convalescence  in 
two  other  cases."* 

As  I  have  already  transcended  the  limits  assigned  to  this 
essay,  my  account  of  the  treatment  of  the  disease  must 
necessarily  be  succinct.  Considering  the  two  epidemics  as 
generated  by  the  same  cause,  and  requiring  the  same  ma- 
nagement with  certain  modifications,  no  apology  is  necessa- 
ry for  giving  in  one  view  the  practice  of  the  different  years 
of  1823  and  1824.  It  will  be  seen  by  referring  to  the  history 
of  the  fever  of  1823,  that  it  ought  to  be  denominated  a 
Bilious  Intermittent,  as  this  was  the  type  it  most  generally 
assumed.  Those  medicines  were  indicated  for  its  cure 
which  most  effectually  evacuate  the  alimentary  canal,  con- 
sisting of  emetics  and  cathartics — sometimes  a  preference 
was  given  to  one  alone,  at  others,  both  v/ere  called  to  our 
aid,  as  I  shall  presently  show.  The  treatment  in  the  first 
place  of  an  intermittent  naturally  divides  itself  according  to 
the  stages  of  the  disease.  When  called  to  a  patient  in  this 
fever,  if  the  stomach  was  not  extremely  disordered  and  irri- 
table, an  emetic  of  tart,  antimony,  or  ipecacuan  and  antimony 
combined,  generally  relieved  the  distressing  symptoms,  and 

*  To  these  observations  I  may  add,  that  amon^  eig-ht  or  nine  notorious 
drunkards,  I  had  an  opportunity  of  seeing-  dvirincf  both  sickly  seasons, 
not  one  of  them  was  affected  by  the  fever. 
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paved  the  way  for  the  more  advantageous  use  of  cathartics. 
But  where  there  was  great  gastric  distress,  a  pill  of  calomel 
at  night,  of  ten  or  twelve  grains,  and  worked  off  by  twenty- 
five  or  thirty  grains  of  jalap,  or  an  ounce  of  sulphate  of 
magnesia  in  the  morning,  produced  the  happiest  effects- 
large,  black  and  foetid  stools  being  thrown  off.  The  cold 
stage  was  managed  by  warm  drinks,  laudanum,  and  hot  ap- 
plications to  the  extremities,  which,  however,  were  of  little 
avail  until  the  alimentary  canal  was  well  evacuated.  In 
the  hot  or  febrile  stage,  bleeding  was  resorted  to  when  the 
pulse  was  full  and  throbbing,  and  there  was  any  determina- 
tion to  the  head.  The  quantity  of  blood  taken  depended  on 
the  ability  of  the  patient  to  bear  it.  Diaphoretics,  such  as 
James's  powder,  various  preparations  of  nitre  and  antimony, 
brought  about  a  more  speedy  termination  of  the  exacerba- 
tion. Yet  evacuations  were  persevered  in  as  long  as  the 
stools  continued  black  and  offensive,  which  was  often  the 
case  for  some  days.  These  becoming  less  so,  and  more  natu- 
ral in  appearance,  and  the  pulse  more  equable,  were  favour- 
able omens,  and  pointed  out  the  time  when  tonic  medicines 
might  be  prescribed  with  great  probability  of  making  a 
counter-impression  to  the  morbid  one  existing  in  the  sys- 
tem. They,  however,  would  frequently  fail,  and  the  only 
alternative  w^as,  to  combine  the  evacuating  and  tonic  plan, 
and  for  the  most  part  with  the  happiest  results.  Cinchona, 
when  it  could  be  procured  genuine,  was  decidedly  the  most 
powerful  of  the  tonic  remedies  in  arresting  the  progress 
of  the  disease.  But  generally  the  bark  was  so  adulterated, 
that  little  confidence  could  be  reposed  in  it  alone.  From 
5j  to  5iiji  however,  taken  in  a  wine-glassful  of  the  infu- 
sion of  quassia  every  two  hours  during  the  apyrexia,  would 
mostly  prevent  the  paroxysm.  The  sulphate  of  quinine  ad- 
ministered in  the  proportion  of  half  a  grain  to  a  wine-glass 
of  the  quassia  infusion,  appeared  to  have  its  powers  greatly 
increased. 

Fowler's  solution  sometimes  succeeded,  after  these  medi- 
cines had  been  tried  for  weeks  in  vain,  especially  in  the  ob- 
stinate cases  of  children.    By  a  medical  gentleman  I  was 
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informed,  that  in  some  of  the  most  obstinate  cases  of  tertian 
he  met  with,  and  which  had  resisted  the  most  powerful  to- 
nics, that  the  arsenical  solution,  in  doses  of  fifteen  or  twenty- 
drops,  instead  of  eight  or  ten,  as  usually  exhibited,  never 
failed  in  his  hands  to  effect  a  cure,  and  this  without  any  of 
these  disagreeable  symptoms  to  be  apprehended  from  its 
increased  quantity ;  this  practice  deserves  attention.  In 
my  opinion,  this  medicine  deserves  to  be  alternated 
with  the  articles  I  have  mentioned,  as  I  witnessed  the 
happiest  effects  from  so  doing.  Given  to  the  extent  of 
a  grain  and  a  half  or  two  grains  before  the  expected  parox- 
ysm, opium  did  much  good,  and  in  many  cases  averted  it. 
The  indigenous  eupatorium  perfoliatum  cut  short  this  com- 
plaint to  my  own  knowledge,  in  more  than  a  hundred  in- 
stances, where  it  was  administered  to  the  negroes  on  large 
estates — many  farmers  effecting  cures  with  it,  when  the 
regular  practitioner  of  medicine  had  failed  with  the  more 
elegant  preparations  of  the  shops.  Having  the  support  of 
Doctor  Chapman,  and  so  well  recommending  itself — 
being  emetic,  cathartic,  diaphoretic  and  tonic,  it  is  not  a 
little  astonishing  that  country  physicians  in  particular,  have 
not  availed  themselves  of  all  its  virtues,  so  necessary  in 
the  different  stages  of  intermittent  and  remittent  fevers.  By 
not  noticing  the  serpentaria,  columbo,  gentian  and  other 
tonics,  I  do  not  mean  to  imply  that  they  were  not  used — all 
claimed  a  place  as  adjuvants,  and  some  of  them  of  no  infe- 
rior order.  We  may  here  remark,  that  after  free  evacuations, 
the  spt.  terebin.  in  the  dose  of  a  table-spoonful  taken  an 
hour  before  the  expected  chill,  in  a  number  of  instances 
warded  it  off,  and  merits  a  more  extensive  trial. 

The  fever  of  1824  required  greater  vigilance,  and  whilst  it 
exacted  in  the  beginning  the  use  of  the  lancet  and  the  "  Her- 
culean cathartics"  with  "  a  liberal  hand,"  it  would  suddenly 
change  its  symptoms  and  call  for  stimuli  internally  of  the 
most  generous  kind,  with  the  application  of  epispastics  and 
sinapisms.  With  all  these  auxiliaries,  even  the  attentive  and 
devoted  physician  had  sometimes  to  yield  to  his  more 


Thomson  07i  the  Epidemic  of  the  Valley  of  Va,  113 


potent  antagonist,  and  view  his  patient  sinking  in  the  arms 
of  death,  who  had,  a  few  days  before,  enjoyed  all  the  vigour 
of  health.  By  some,  fearing  salivation,  mercury  was  ne- 
glected, and  gamboge,  aloes  and  the  neutral  salts  were  sub- 
stituted, though  with  little  success.  Gamboge,  indeed, 
invariably  did  harm,  by  inducing  an  artificial  cholera  mor- 
bus, not  easy  to  appease,  which  evidently  injured  the 
patient.  Highly  recommended  as  it  is,  in  Dr.  Cooke's 
Essay,  to  which  I  have  alluded,  as  a  substitute  for  calomel, 
aloes  was  not  generally  adopted  as  such.  Mercury  was 
rarely  given  to  produce  salivation,  yet  when  it  salivated, 
none  of  those  alarming  effects  occurred,  dreaded  by  some. 
On  the  contrary,  in  almost  every  case,  where  it  did  happen, 
I  saw  the  best  results  from  it,  and  to  its  supplanting  the 
morbid  action  in  the  system  by  the  substitution  of  its  own,  I 
ascribed  the  preservation  of  several  important  lives.  Com- 
monly it  was  only  necessary  to  use  it  as  a  cathartic,  and 
not  as  a  sialagogue.  To  attack  our  bilious  fevers  with  any 
other  purgative  to  the  prejudice  of  calomel,  and  this  until, 
indeed,  we  had  experienced  all  its  advantages,  was  not  the 
general  practice  among  us.  Nor  was  Dr.  Cooke's  plan,  of 
confiding  in  purgatives  alone,  to  the  exclusion  of  tonics, 
more  generally  adopted.  I  suspect  little  other  testimony 
than  his  own,  which,  however,  is  highly  respectable,  could 
be  adduced  in  support  of  it. 

Hepatic  derangement,  a  frequent  consequence  of  those 
fevers,  was  easily  overcome  -  by  introducing  mercury  into 
the  system,  so  as  gently  to  touch  the  gums,  and  to  keep  the 
bowels  moderately  open.  This  was  best  done,  by  adminis- 
tering, at  bed  time,  a  few  grains  of  the  blue  pill — to  be  dis- 
continued and  resumed  so  as  to  keep  up  the  desired  effect. 
Ascites  and  anasarca,  though  common  sequelae,  were  easily 
managed  by  the  same  treatment,  combined  with  the  use  of 
diuretics. 

In  concluding,  I  have  only  to  express  my  regret,  at  the 
imperfections  of  this  essay.  But  the  subject  is  interest- 
ing, and  defectively  as  it  is  treated,  the  facts  and  observa- 
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tions,  which  I  have  presented,  may  not  be  without  value, 
as  furnishing  data  to  some  future  and  more  able  historian 
of  our  epidemics.* 

*  In  estimating  the  value  of  this  essay,  we  differ  entirely  from  its  author. 

It  appears  to  us  an  important  document,  abounding  in  curious  and  in- 
structive matters,  well  digested,  in  a  style  neat  and  appropriate,  and  as  the 
production  of  a  very  young  practitioner,  entitled  to  much  commendation. 
To  us  no  communications  are  more  acceptable  than  those  relating  to  the 
subject  of  his  paper,  and  our  pages  will  always  be  open  to  the  publication 
of  such  disquisitions.  With  our  thanks  for  his  present  favour,  we  cordially 
invite  him  to  become  a  regular  correspondent  of  this  Journal. 

EniTOB, 


C  ) 


CASES. 

Art.  IX.    Case  of  injured  Ulnay  successfully  amputated.  By 
Robert  B.  Butt,  M.  D.  of  Portsmouth,  Virginia. 

A  STOUT,  healthy  young  man,  about  twenty-five  years 
of  age,  two  or  three  years  previous  to  the  time  of  the  opera- 
tion, received  a  wound,  which  was  inflicted  by  a  knife,  upon 
the  wrist  joint,  near  the  styloid  process  of  the  ulna,  proba- 
bly extending  through  the  capsular  ligament.  The  patient 
experienced  but  little  inconvenience  for  several  days,  but 
the  wound  seemed  not  disposed  to  heal,  and  began  to  in- 
flame around  the  margin,  and  the  inflammation  gradually 
extended  over  the  whole  forearm,  as  high  as  the  elbow,  with 
considerable  pain  and  tumefaction. 

Some  time  after,  a  fluctuation  of  matter  was  discovered 
about  midway  the  ulna,  which  was  discharged  through  an 
opening  made  with  the  lancet.  This  orifice  also  continued 
to  discharge  for  some  time,  without  any  diminution  of 
the  inflammation  and  tumefaction  ;  the  limb  now  being 
swollen  to  more  than  twice  its  natural  size.  At  length  this 
opening  was  closed  by  a  thin  pellicle,  and  fresh  accumula- 
tions, in  different  parts  of  the  bone,  were  successively  let 
out  as  before,  the  sores  remaining  open  and  fistulous. 

It  was  now  evident  that  the  bone  was  carious  and  denuded 
in  some  places.  This  state  of  things  continued  for  twelve 
or  eighteen  months,  the  patient  at  different  times  being  in 
the  hands  of  several  regular  practitioners,  as  well  as  empi- 
rics and  old  women. 

The  above  short  history  of  the  case  I  received  in  sub- 
stance from  one  of  the  gentlemen  who  had  been  consulted. 

Two  years  or  more  after  the  accident  the  patient  was 
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brought  to  me.  Upon  examination  with  the  probe,  I  dis- 
covered that  the  bone  was  not  only  carious  in  several 
places,  but  that  there  were  openings  extending  to  the  cavity, 
admitting  the  probe  obliquely,  in  some  directions,  almost 
its  whole  length.  The  discharge  was  sometimes  a  bloody 
sanies,  and  at  others  a  thin,  yellow,  aqueous  fluid,  resem- 
bling the  discharge  from  scrofulous  sores,  with  the  excep- 
tion of  the  carious  flocculi,  which  in  scrofula  I  do  not  re- 
member to  have  seen  ;  but  on  withdrawing  the  probe,  when 
it  had  been  introduced  into  the  cavity  of  the  bone,  inter- 
mixed with  the  usual  discharge,  small  globules  of  oil  pro- 
fusely followed,  which  I  took  to  be  the  marrow  partially 
dissolved,  by  the  diseased  action  going  on  in  the  interior  as 
well  as  on  the  exterior  of  the  bone. 

I  considered  the  disease  necrosis.  The  bone  is  more 
than  twice  its  natural  diameter,  independent  of  the  perios- 
teum, which  was  at  least  half  an  inch  in  thickness,  and  of  the 
consistence  of  cartilage. 

I  am  not  disposed  to  enter  into  any  speculations  as  to  the 
probable  causes  of  the  disease,  as  the  patient  seemed  per- 
fectly free  from  any  strumous  diathesis,  or  syphilitic  taint, 
which  might  have  been  excited  into  action  by  that  or  some 
unknown  cause.  But  it  is  difficult  to  account  for  the  vio- 
lent and  extensive  inflammation  in  the  bone  from  such  an 
injury,  unless  there  had  been  some  strange  constitutional 
predisposition  or  idiosyncrasy. 

It  was  now  obvious  to  any  medical  man,  that  the  disease 
was  incurable,  except  by  an  operation,  and  amputation. was 
determined  upon  as  the  only  alternative — which,  being 
made  known  to  the  patient,  he  positively  and  obstinately 
opposed  :  having  boasted  of  his  former  uncommon  strength, 
he  said  that  he  would  rather  die  than  be  deprived  of  one  of 
his  hands.  But  if  any  operation  could  be  devised  whereby 
the  hand  might  be  saved,  that  he  would  cheerfully  submit 
to  any  torture,  and  even  increased  hazard  of  his  life,  pro- 
vided it  aff'orded  a  tolerable  probability  of  saving  the  limb. 

A  consultation  upon  the  case  was  again  held  by  several 
of  the  most  respectable  practitioners  of  this  place,  when  my 
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aged  and  revered  friend  and  preceptor,*  (now  no  more !) 
who  deserves  all  the  credit  of  the  operation,  if  any  be  due, 
stated  it  as  his  opinion,  that  it  was  practicable  to  extirpate 
the  diseased  bone,  separate  it  from  the  sound,  and  ulti- 
mately save  the  hand.  This  amputation  was  not  without 
its  difficulties  :  the  patient,  however,  being  made  acquaint- 
ed with  the  nature  of  it,  and  with  the  increased  and  pro- 
tracted pain  that  he  would  have  to  endure,  the  hazard  from 
inflammation,  and  probably  extensive  suppuration  from  so 
large  a  surface,  resolutely  submitted  to  the  operation. 

The  principal  danger  which  we  expected  to  encounter 
was  from  hemorrhage,  but  that  was  thought  of  little  moment, 
when  we  had  the  whole  under  our  control  by  the  tourni- 
quet, and  in  case  we  found  the  operation  more  perplexing 
than  we  had  anticipated,  we  could  but  complete  it  by  the 
amputation  of  the  arm,  which  would  have  been  easily  ac- 
complished, as  the  transverse  incision  was  sufficiently  be- 
low the  joint. 

The  operation  was  commenced  in  the  following  manner  : 
the  patient  was  seated  in  a  chair,  and  the  tourniquet  ap- 
plied on  the  arm  as  usual.  A  transverse  incision  was  made 
about  four  inches  and  a  half  below  the  olecranon,  and 
extending  to  a  little  more  than  half  the  diameter  of  the  arm, 
down  to  the  bone  ;  next  a  longitudinal  one,  intersecting  the 
lower  part  of  this  cut,  and  in  the  direction  of  the  most 
superficial  part  of  the  bone,  extending  to  the  wrist  joint. 
The  operation  being  thus  far  completed,  the  next  step  was 
to  dissect  around  the  bone  with  the  scalpel,  commencing  at 
the  transverse  incision,  and  continuing  it  two  or  three  inches 
lower,  until  a  common  spatula  or  bolus  knife  was  insinu- 
ated beneath  the  bone,  to  prevent  the  soft  parts  being  injured 
where  the  saw  was  to  be  applied  j  the  bone  was  then  sever- 
ed with  ease. 

Next  the  dissection  was  continued  as  before  along  the 
whole  course  of  the  bone,  down  to  the  joint,  and  as  far 

•  Dr.  JossPH  Hardihto,  distinguished  for  his  skill  and  ability  as  an  ope- 
rative surgeon,  and  who  would  have  done  honour  to  any  place  and  coun- 
try, if  accident  had  placed  him  in  a  more  conspicuous  situation. 
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around  as  possible.  To  complete  the  dissection  with  more 
facility,  a  piece  of  twine  was  passed  over  the  end  of  the  de- 
nuded bone,  which  enabled  an  assistant  to  elevate  it  from 
its  bed,  and  thus  the  entire  bone  was  removed. 

The  wound  was  then  sponged  and  cleaned  of  coagulum, 
the  tourniquet  slackened,  and  the  ulnar  and  interosseous 
arteries  taken  up  without  any  difficulty ;  the  edges  of  the 
longitudinal  incision  were  now  brought  together,  and  con- 
fined by  strips  of  adhesive  plaster ;  and  those  of  the  trans- 
verse by  the  needle  ;  after  which,  the  dressings  were  ap- 
plied, and  a  roller,  moderately  tight,  over  the  whole ;  fifty 
drops  of  laudanum  were  then  administered,  and  the  patient 
put  to  bed.  On  the  fourth  or  fifth  day,  the  dressings  were 
removed,  when  the  sore  exhibited  a  healthy  appearance, 
which  it  continued  to  do,  and  in  five  weeks  completely  cica- 
trized, and  he  was  discharged  cured. 

The  limb,  which  for  two  or  three  years  had  been  a  source 
of  pain  and  anxiety,  and  totally  useless,  was  now,  if  not 
completely  restored  to  its  wonted  strength  and  useful- 
ness, at  least,  so  far  recovered  in  two  or  three  months  as 
to  enable  him  to  pursue  his  usual  avocation,  that  of  house 
joiner ;  flexion,  extension,  and  rotation  of  the  joint  being  as 
free  and  uninterrupted  as  it  ever  was. 

The  strength  and  usefulness  of  the  hand  and  arm  are  so 
little  impaired,  that  he  has  for  the  last  two  or  three  years 
performed  the  most  laborious  work  with  both  his  hands,  as 
if  he  had  never  sulfered  an  injury  ;  and  he,  in  fact,  says, 
that  he  has  as  much  strength  in  that  hand  (it  being  the  left) 
as  most  people  ever  have  in  the  right. 


Sketch  of  the  Portion  removed. 
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Art.  X.  Case  of  Effusion  into  the  Chest,  in  which  Paracentesis 
was  performed.  By  Samuel  Jackson,  M.  D.  one  of  the 
Physicians  to  the  Philadelphia  Almshouse  Infirmary. 

The  operation  for  ennpyema,  or  paracentesis,  is  seldom 
resorted  to  in  this  c-untry,  or  England,  for  the  relief  of 
morbid  effusions  into  the  chest.    Though  of  greater  fre- 
quency on  the  continent  of  Europe,  yet,  in  comparison 
with  the  practice  of  former  periods,  it  appears  to  be  falling 
into  disusage.    The  nature  of  those  effusions,  and  their 
causes,  are  widely  different.    The  operation  is  not  calcu- 
lated to  afford  equal  benefit  in  all  cases,  in  which  they  exist, 
while,  in  many,  it  is  wholly  useless.    From  a  recurrence  to 
it  without  discrimination,  it  has,  no  doubt,  often  proved  of 
no  service,  and  may  have  been  sometimes  of  disadvantage  ; 
and,  in  consequence,  the  benefits  that  may  be  obtained  from 
the  opposite  performance  of  this  operation,  have  been  too 
much  underrated.    Many  striking  instances  of  unequivocal 
relief,  and  some  complete  cures  in  desperate  cases,  are  on  re- 
cord, as  having  been  obtained  by  this  means  ;  nor,  can  it  be 
questioned,  that  employed  with  judgment,  it  will  seldom 
fail  to  afford  relief  from  distressing  symptoms,  will  often 
protract  life,  and,  sometimes,  prove  auxiliary  to  the  com- 
pletion of  a  perfect  cure.    The  operation  itself  is  simple, 
unattended  with  much  hazard,  being  but  little  more  formi- 
dable than  the  opening  of  a  large  abscess,  and,  when  an 
effusion  into  the  chest  is  clearly  indicated,  may,  with 
perfect  propriety,  be  performed,  merely  with  a  view  to  alle- 
viate the  distress  and  suffering  of  the  patient,  even  when 
it  holds  out  no  expectation  of  an  ultimate  recovery.  The 
only  point  of  real  difficulty,  is  to  determine  with  absolute 
certitude,  the  existence  of  effusion  into  the  thorax.  The 
general  svmptoms  cannot  be  relied  on — they  are  common 
to  other  affections  of  the  thoracic  viscera,  and  sometimes 
are  sympathetically  excited  by  diseases  of  some  of  the  ab- 
dominal organs.    So  completely  are  the  general  symptoms 
of  effusion  into  the  chest,  occasionally  produced  by  this 
last  cause,  as  to  have  led  to  the  performance  of  the  opera- 
tion for  empyema.    A  remarkable  and  instructive  case  of 
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this  kind,  is  related  by  Dr.  Wikemayer,  in  his  Medico- 
Chirurgical  Observations,  published  in  one  of  the  German 
Journals,  for  1824.  The  symptoms  so  completely  simulated 
hydrothorax,  that  the  Doctor,  and  another  surgeon,  were 
induced  to  perform  the  operation.  No  discharge  was  ob- 
tained, but  the  lung  presented  itself  at  the  incision.  On 
examination  after  death,  the  disease  was  found  to  have 
been  acute  hepatitis,  while  the  viscera  of  the  thorax  were 
in  a  healthy  condition. 

The  difficulty  of  recognising  the  existence  of  fluids,  in  the 
thorax,  is  much  lessened,  if  not  altogether  obviated,  by  the 
application  of  percussion,  first  devised  by  Avenbruggcr,  and 
of  auscultation,  either  immediate,  or  mediate,  as  performed 
with  the  stethoscope  of  Laennec.  The  adoption  of  these 
measures,  with  other  auxiliary  means,  taken  in  connexion 
with  the  general  symptoms,  furnish  indications,  so  positive 
and  certain,  that  mistakes  appear  to  me  nearly  impossible, 
as  it  respects  eff"usions  into  the  cavity  of  the  thorax. 

The  following  case,  which  illustrates  the  palliative  bene- 
fits to  be  derived  from  the  operation  of  empyema,  or  para- 
centesis thoracis,  and  the  diagnostic  means  of  determining 
the  condition  of  the  thoracic  cavity,  may  be  thought  of  suffi- 
cient interest  to  your  readers  to  justify  its  publication. 

In  August  last,  I  was  applied  to,  at  my  office,  by  a  negro 

servant  of  Mr.  C  ,  a  valuable  domestic,  on  account  of  a 

severe  cough,  attended  with  fever.  By  an  examination,  I 
ascertained  he  was  labouring  under  inflammation  of  the 
right  lung,  the  left  being  unaff'ected.  Bleeding,  cupping, 
and  blistering  the  right  side  of  the  thorax,  saline  diapho- 
retics, and  antiphlogistic  regimen,  in  a  few  days,  subdued 
the  severity  of  the  attack.  Although  the  cough  was  con- 
siderably abated,  it  did  not  entirely  disappear,  but,  being 
anxious  to  attend  to  his  duties,  Jerry  neglected  his 
complaint,  and  was  occupied  in  his  usual  employments, 
until  the  middle  of  October.  At  this  time,  from  exposure, 
by  working  in  the  open  air,  on  a  cool,  damp  day,  with  his 
upper  garments  thrown  off",  he  was  again  attacked  with 
pneumonitis  (in  the  same  lung,)  of  considerable  intensity. 
He  was  treated  actively  j  §  Ix.  of  blood  were  taken  from 
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the  24th  to  the  29th  October,  besides  cupping,  &c.  The 
room  in  which  Jerry  slept,  was  without  a  fire-place,  the 
weather  was  chilly,  and  being  restless,  he  was  often  unco- 
vered. This,  probably,  brought  on  an  attack  of  pleurisy 
on  the  left  side,  which  displayed  itself  on  the  morning  of 
the  30th,  as  the  pneumonic  symptoms  were  beginning  to 
yield. 

Examination  by  percussion,  showed  the  lower  portion  of 
the  thorax,  on  the  left  side,  to  want  resonance  ;  it  returned 
a  very  flat,  dull  sound,  like  solid  flesh.  Above  the  fourth 
rib,  it  was  unnaturally  resonant — it  sounded  as  though 
perfectly  hollow.  With  the  stethoscope,  the  total  absence 
of  respiration  in  the  left  lung  was  determined,  not  only  in 
front,  but  under  the  axilla,  and  between  the  scapula  and 
spine,  except  very  high  up,  where  it  was  indistinct.  I  could 
not  discover  haegophonism,  but  metallic  tinkling,  or  a  sound 
resembling  that  produced  by  striking  a  deep  silver,  or  glass 
vase,  was  very  perceptible.  These  signs  were  satisfactory 
evidence,  that  an  eff'usion,  both  of  liquid  and  air,  had  already 
taken  place  into  the  sac  of  the  left  pleura.  From  the  ab- 
sence of  any  loud  sibilant  rattle,  I  was  satisfied,  the  air  was 
not  derived  from  a  communication  with  the  lungs,  and  that 
the  eff'usion  did  not  consist  of  pus,  proceeding  from  an  ab- 
scess that  had  ruptured  in  the  lungs,  but  was  serum,  the 
result  of  acute  inflammation  of  the  pleura. 

It  is  not  essential  to  detail  the  treatment,  which  was  that 
usually  pursued  in  pneumonia,  and  pleurisy.  Altogether 

cxxv.  of  blood  were  abstracted  from  the  arm,  and  cups 
were  four  times  applied  to  the  chest ;  together  with  blisters, 
and  hot  poultices. 

On  the  10th  November,  all  the  acute  symptoms  had  dis« 
appeared — a  very  free  and  copious  expectoration  of  a  thick 
and  viscid  mucus  had  been  established  for  some  days— the 
respiration  was  unembarrassed — the  skin  soft  and  moist— 
the  general  feelings  comfortable.  An  exploration  of  the 
chest,  presented  no  alteration  in  the  state  of  the  left  side, 
except  that  the  metallic  tinkling  had  disappeared.  In  the 
right  lung,  a  mucus  and  slight  crepitous  rattle  still  existed.  . 
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A  gradual  amendment  was  evident,  in  the  general  state 
of  the  patient,  for  some  days.  The  cough,  however,  con- 
tinued, though  considerably  abated  in  violence. 

Towards  the  end  of  November,  oedema  occurred,  together 
with  hurried  respiration  and  breathlessness,  on  ascending 
the  stairs.  On  the  29th,  I  instituted  another  exploration 
into  the  state  of  the  thorax,  and  ascertained  the  following 
symptoms.  At  rest,  the  respiration  was  natural,  but  labo- 
rious and  oppressive  on  motion — cough  not  very  trouble- 
some, loose,  and  expectoration  free — decubitus  perfectly 
easy,  on  either  side — oedema  of  left  hand  and  foot — above 
the  fourth  rib,  on  the  left  side,  the  chest  yielded  on  percus- 
sion, a  resonance  unnaturally  clear  and  loud — below  the 
fourth  rib,  unnaturally  flat  and  dead — on  the  right  side,  the 
resonance  was  natural,  though  chiller,  in  the  upper  part, 
than  in  the  corresponding  portion  of  the  left,  and  clearer  in 
the  lower,  than  in  the  same  region  of  the  opposite  side. 
Examined  with  the  stethoscope,  the  murmur  of  respiration 
was  heard  in  every  part  of  the  right  lung,  louder  than  na- 
tural, and  with  a  faint  crepitous  rattle — .in  the  left  lung,  no 
respiration  could  be  discerned,  in  any  part.  From  these 
evidences,  no  doubt  would  be  entertained,  but  that  pneumo- 
thorax, or  an  effusion  of  air,  and  a  serous  effusion,  existed 
in  the  left  side,  the  effects  of  inflammation  of  the  pleura, 
which  had  become  chronic,  together  with  irritation,  or  chro- 
nic inflammation  of  the  right  lung.  To  give  greater  cer- 
tainty to  the  diagnosis,  the  chest  was  measured,  and  the 
left  side  ascertained  to  be  an  inch  and  a  half  larger  than 
the  right  side.  Succussion  was  also  performed,  when  the 
splash  of  a  liquid  in  the  chest  was  to  be  distinctly  heard, 
even  at  the  distance  of  a  foot  or  two  from  the  patient.  The 
sound,  and  motion,  were  both  very  evident  to  the  patient 
himself.  This  last  phenomenon,  when  it  occurs,  is  the 
most  unequivocal  mark  of  effusion  in  the  thorax,  but  it  is 
not  present  in  all  cases.  It  is  only  to  be  met  with  when  an 
efTusion  of  air,  as  well  as  serous  fluid,  has  conjointly  taken 
place. 

The  uniform  fatality  of  chronic  pleurisy,  demonstrates 
the  inefficiency  of  the  treatment,  by  general  remedies,  and 
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their  perfect  impotency  to  procure  an  absorption  of  the  mor- 
bid secretions,  that  result  from  inflammation  of  the  pleura. 
The  only  chance  of  a  recovery  for  my  patient,  appeared  to 
me,  to  be  the  operation,  which,  by  removing  the  effusion, 
would  obviate  the  more  immediate  and  pressing  danger,  and 
give  an  opportunity  to  attack  the  disease  of  the  pleura,  with 
a  greater  prospect  of  success. 

Consent  having  been  obtained  for  the  operation,  I  pro- 
posed to  Mr.  G— ,  the  removal  of  my  patient  to  the  Alms- 
house Infirmary-,  where  it  could  be  performed  with  greater 
convenience.  I  was  also  desirous  to  present  the  case, 
as  possessing  considerable  interest,  to  the  class  attending 
the  clinical  lectures. 

This  arrangement  being  agreed  upon,  Jerry  entered  the 
Infirmary,  December  5th.  Doctors  Chapman  and  Gibson, 
on  an  examination,  confirmed  the  previous  diagnosis.  It 
was  determined  to  try,  for  a  few  days,  what  effects  a  course 
of  hydragogue  purgatives  would  produce  on  the  effusion, 
and  pills  of  elatin  were  ordered,  morning  and  night.  Co- 
pious discharges  were  obtained  from  the  bowels,  but  no 
impression  was  made  on  the  disease.  The  oppression,  and 
difficulty  of  breathing,  on  motion,  increased  so  rapidly,  as 
to  threaten  a  fatal  lypothymia,  from  a  sudden  exertion. 

On  the  15th,  the  operation  was  performed,  in  the  pre- 
sence of  the  class,  by  Dr.  Gibson,  the  attending  surgeon, 
The  incision  was  made  between  the  sixth  and  seventh  ribs,  at 
the  point  of  their  greatest  projection.  Half  a  gallon  of  a 
clear  serous  fluid,  having  floating  on  it,  some  flocculi  of 
coagulated  fibrin,  was  drawn  off.  The  only  inconvenience 
that  was  experienced  from  the  operation,  was  severe  cough- 
ing, induced  by  the  introduction  of  a  gum  elastic  catheter. 
The  wound  was  dressed  with  adhesive  strips.  No  sooner 
was  the  effusion  removed  from  the  pleura,  than  it  became 
painful ;  §  viii.  of  blood  were  taken,  and  sal  nitre,  gr.  x. 
ordered,  every  two  hours. 

In  the  evening,  the  pulse  had  increased  in  fullness,  and 
frequency:  ^  xii.  blood  were  again  taken,  and  rigid  diet 
prescribed. 

Next  morning,  the  symptoms  were  relieved.    The  night 
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had  been  passed  very  comfortably.  The  respiration  was 
no  longer  embarrassed — no  sensations  threatening  suffo- 
cation, on  moving,  were  felt — the  pain  had  nearly  disap- 
peared— and  the  cough  was  moderated.  The  nitre  produced 
copious  diuresis — a  pint  of  urine  was  passed  every  fifteen 
or  twenty  minutes.  To  remove  the  remains  of  the  pleuritic 
affection,  cups  were  directed  to  the  left  side,  to  be  succeed- 
ed by  a  blister. 

Under  this  treatment,  the  pleuritic  symptoms  gradually 
subsided.  The  respiration  continued  free,  and  without  dif- 
ficulty— the  pain  entirely  disappeared — the  patient  could  lie 
on  either  side.  The  cough  continued  at  times  troublesome  ; 
and  gradually  increased  in  severity  ;  the  sputa  also  began  to 
assume  a  suspicious  character. 

On  the  5th  January,  the  following  was  ascertained  to  be 
the  state  of  the  chest.  Left  side,  resonant  throughout  its 
whole  extent ;  the  incision  had  united  by  first  intention,  but 
had  not  cicatrized ;  no  respiratory  murmur  was  to  be  dis- 
tinguished, in  any  part.  Right  side,  natural  resonance  on 
percussion,  except  the  lower  portion,  where  it  was,  in  a 
slight  degree,  flatter  than  natural ;  respiration  puerile,  or 
louder  than  is  usual  in  adults,  crepitous  rattle,  and  occa- 
sionally, mucous  rattle  in  superior  and  middle  lobe ;  respira- 
tion fainter  in  lower  lobe.  The  left  side  was  a  quarter  of 
an  inch  smaller  than  right,  and  the  left  shoulder  two  inches 
lower  than  the  opposite. 

From  these  circumstances,  the  following  conclusions  were 
drawn.  1st.  No  serous  effusion  had  again  occurred  on  the 
left  side.  2d.  The  left  lung  had  not  expanded,  but  remained 
compressed,  by  the  air  contained  in  the  pleura,  or  from  a 
change  in  structure.  3d.  Irritation,  and  sub- inflammation 
of  mucous  membrane  of  bronchi ae,  and  of  the  parenchyma  of 
right  lung  existed,  which,  from  its  obstinacy,  it  might  be 
apprehended,  was  maintained  by  the  development  of  tuber- 
cles, and  consequently,  that  symptoms  of  phthisis  pulmona- 
lis  would  soon  make  their  appearance.  4th.  That  the  lower 
lobe  of  the  right  lung,  was  more  congested  than  the  upper, 
or  that  a  slight  effusion  existed  in  right  pleura.  Ungt. 
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antimon.  tart,  was  directed  to  both  sides  of  the  chest,  and 
strict  regimen. 

From  this  time,  Jerr^-  complained  of  pain,  occasionally 
acute,  in  both  sides  of  the  chest.  The  ointment  produced 
no  effect.  On  the  16th  January,  the  symptoms  were  found 
to  be  much  aggravated.  The  pain  was  permanent  and 
acute  ;  the  respiration  more  embarrassed.  The  diet  had  not 
been  attended  to,  and  he  had  indulged  his  appetite  too  freely. 
The  left  side  was  now  found  to  return  a  dull,  dead  sound, 
on  percussion,  below  the  fourth  rib  ;  a  clear,  hollow  sound 
above.  The  right  side  was  less  resonant,  than  natural,  in 
its  lower  portion,  where  acute  pain  was  also  felt.  The  cre- 
pitous  rattle  had  increased  in  the  upper  lobe,  respiration 
and  rattle  scarcely  to  be  heard  in  the  lower  lobe.  The 
cough  had  become  very  severe  and  troublesome.  On  suc- 
cussion,  the  splash  of  a  fluid,  was  again  discernible. 

It  was  evident,  from  this  examination,  that  the  pleuritic 
affection  of  left  side  had  increased,  and  had  reproduced  ef- 
fusion ;  and  that  the  inflammation  of  the  right  lung,  had  also 
augmented,  especially  in  the  lower  lobe,  where  was  also 
probably  a  slight  effusion.  Cups  were  directed  to  both  > 
sides  of  the  thorax,  with  blisters,  nitre  powders,  and  abso- 
lute diet. 

These  means  produced  an  alleviation  of  the  pleuritic 
symptoms.  The  pain  disappeared  in  a  few  days,  and  the 
respiration  improved  ;  copious  diuresis  existed.  The  im- 
provement was  but  teinporary.  Repeated  attacks  of  the 
same  kind  occurred,  which  subsided  after  a  small  bleeding, 
or  cupping.  The  symptoms  of  phthisis  pulmonalis  became 
daily  more  marked,  the  cough  increasing,  and  the  sputa 
becoming  purulent. 

On  the  10th  February,  in  a  violent  paroxysm  of  cough- 
ing, the  incision  made  in  the  left  side  of  the  thorax,  which 
had  not  cicatrized,  burst  open,  with  an  explosion,  the  noise 
of  which  was  heard  at  some  distance.  It  gave  vent  to  a 
considerable  discharge  of  clear  serum,  containing  coagulat- 
ed flocculi.  The  discharge  gave  relief  to  the  feelings  of 
oppression. 
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The  right  side  of  the  chest  gradually  lost  its  resonance, 
indicating  the  progress  of  the  tuberculous  degeneration  ; 
oedema  of  the  face  and  extremities  intervened ;  hectic  fever 
made  its  appearance  ;  pectoriloquism,  the  absolute  sign  of 
phthisis  pulmonalis,  at  this  time  was  detected  in  the  upper 
lobe  of  the  right  lung  \  the  mucous  rattle  had  become  more 
intense  ;  hemoptysis  ensued  ;  and  the  last  scene  approached 
with  rapid  strides. 

This  event  occurred  on  the  19th  March,  with  symptoms, 
indicating  suffocation  from  effusion  into  the  right  lung. 

The  morning  of  20th,  the  body  was  examined  by  Dr. 
GwiNNER,  the  resident  house  physician,  and  myself,  when 
the  following  were  the  appearances  observed.  Emaciation 
almost  complete ;  infiltration  universal.  On  raising  the 
sternum,  the  right  lung  did  not  collapse ;  the  left  side  of 
the  thorax  presented  a  cavity.  The  right  pleura  was  red- 
dened with  vessels,  where  lining  the  diaphragm,  a  few  ad- 
hesions existed,  and  about  a  gill  of  effused  serum.  The 
lung  felt  solid.  When  laid  open,  numerous  tubercles  were 
displayed,  some  immature,  others  softened,  and  some  were 
evacuated,  leaving  cavities.  In  the  upper  lobe,  where  pec- 
toriloquism had  been  detected,  was  a  cavity,  which  could 
have  contained  a  walnut.  In  the  centre  of  the  lower  lobe 
was  another  cavity,  still  larger.  The  whole  lung  was  infil- 
trated with  serous  mucus,  and  purulent  fluid. 

The  left  lung  was  compressed  against  the  mediastinum, 
and  not  more  than  a  fourth  of  its  natural  volume.  It  con- 
tained a  few  tubercles,  none  in  a  state  of  suppuration,  and 
no  cavity.  It  was  rendered  solid  by  the  long  compression 
it  had  undergone,  but  not  disorganised  nor  changed  in  struc- 
ture. The  pleura  pulmonalis,  was  covered  with  a  thick 
coating  of  coagulated  fibrin.  The  pleura  had  generally  a 
similar  coat,  but  not  as  thick  ;  that  covering  the  diaphragm, 
was  of  a  deeper  red,  and  tuberculated. 

From  the  history  of  this  case,  and  the  result  of  the  dis- 
section, it  is  very  evident,  that  the  fatal  termination 
was  occasioned  by  phthisis  pulmonalis  of  the  right  lung, 
and  not  by  the  pleuritic  affection.    Had  this  alone  existed, 
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at  least  life  would  have  been  protracted  to  a  greater  length, 
and  a  recovery  might  have  ensued.  The  operation  was  un- 
questionably of  advantage.  The  eminent  danger  of  sudden 
death,  from  exertion,  which  so  commonly  destroys  those 
having  hydrothorax,  probably  from  the  compression  exer- 
cised by  the  surrounding  fluid — and  in  this  case,  air,  on  the 
heart,  preventing  the  perfect  performance  of  its  diastole,  . 
was  entirely  dissipated — the  distress  of  the  patient  was  re- 
moved—the symptoms  were  all  alleviated — and  the  progress 
of  the  affection  retarded.  These  are  advantages  quite  suf- 
ficient to  recommend  a  more  frequent  recourse  to  an  ope- 
ration, so  little  formidable  in  itself. 


Art.  XI.    Case  of  dneurism. 
Communicated  by  John  Rhea  Barton,  M.  D. 

The  following  facts,  relative  to  a  case  of  inguinal  aneu* 
rism,  into  which  an  empiric  plunged  a  lancet,  are  worthy  of 
record,  as  well  to  expose  the  dangers  to  which  the  commu- 
nity is  liable,  from  the  wicked  ignorance  of  such  practi- 
tioners, as  to  afford  a  wonderful  proof  of  the  powers  of  na- 
ture in  resisting  the  interference  of  such  ruthless  hands. 

A  negro  man,  about  sixty  or  seventy  years  of  age,  named 
John  Brown,  lived  in  the  district  of  Southwark,  who  la- 
boured under  a  tumour  in  the  groin.  Dr.  Flagler,  of  his 
neighbourhood,  was  consulted,  and  finding  the  disease  se- 
rious in  its  nature,  called  upon  his  friend  Dr.  Condie,  to 
consult  with  him  :  these  gentlemen  concluded  that  the  tu- 
mour was  aneurismal.  At  their  request,  I  visited  the  pa- 
tient also,  and  acquiesced  in  their  opinion.  Without  enter- 
ing into  a  detail  of  the  diagnostics,  it  will  be  needless  to  say 
more  than  that  the  tumour  and  limb  bore  all  the  character- 
istics denoting  true  aneurism  of  the  inguinal  artery,  just  as 
it  emerges  from  Poupart's  ligament.  The  patient  was  re- 
moved to  the  Moyamensing  (District)  Hospital,  where  the 
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propriety  of  an  operation  was  fully  to  be  considered.  To  out 
numbers  were  added  Drs.  Hewson,  Parrish,  and  Harts- 
HORNE,  and  the  result  of  our  decision  was,  that  any  opera- 
tion would  be  inexpedient,  on  account  of  the  patient's  age, 
and  the  ossified  condition  of  the  main  arterial  trunks  of  the 
upper  and  lower  extremities  ;  and  in  all  probability  of  a  si- 
milar state  of  the  iliacs— -the  vessels  particularly  interested 
in  this  case.  Our  opinion  was  clearly  stated  to  the  patient, 
and  he  determined  thenceforth  to  be  resigned  to  his  fate  ; 
relinquishing  any  hope  of  release  but  from  the  hand  of 
death. 

He  took  his  discharge  from  the  Hospital,  and  returned 
home ;  where,  soon  after,  allured  by  the  positive  assur- 
ances of  an  empiric  of  his  own  colour  that  a  cure  could 
be  effected,  he  submitted  to  his  plunging  a  lancet  into  the 
tumour,  under  an  impression  that  it  was  an  abscess!!! 
The  consequence  was,  that  instead  of  pus,  a  torrent  of  hlood 
issued  from  the  wound— -syncope  was  thereby  induced — the 
hemorrhage  ceased,  and  a  coagulum  formed,  completely  fill- 
ing up  the  aneurismal  sac  :  the  foot  and  leg  then  perished 
for  want  of  a  due  supply  of  blood.  We  found  him  with  a 
firm  inelastic  tumour  where  the  aneurism  had  been,  and  only 
half  its  size,  bearing  in  its  centre  a  cicatrix,  where  the  lan- 
cet had  penetrated  it.  He  was  almost  stifled  by  the  foetid 
stench  from  his  dead  and  putrifying  limb.  The  absorbents 
had  already  begun  to  separate  this  disorganized  mass  from 
the  living  structure,  and  I  had  hopes  that  his  constitution 
would  support  him  through  this  process ;  but  at  the  expi- 
ration of  about  six  weeks,  hectic  fever  terminated  his  ex- 
istence. 

Objections  were  made  by  the  wife  to  an  examination  after 
death,  and  the  body  was  interred  two  miles  distant  from 
the  city  ;  much  time  was  thus  unavoidably  lost  before  I 
could  procure  the  subject  for  dissection.  It  was  at  length 
effected  ;  but  being  in  midsummer,  decomposition  had  so 
far  advanced,  as  to  render  the  minute  arteries  too  weak  to 
withstand  the  force  of  injection,  their  condition  could  not 
therefore  be  known. 
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The  external  iliac  was  slightly  ossified.  The  tumour  in 
the  groin,  now  only  as  large  as  a  small  hen's  egg,  consisted 
of  the  dilated  arter} ,  forming  the  aneurismal  sac,  filled  up 
by  coagulated  lymph,  of  a  yellowish  colour.  The  femoral 
artery  and  profunda  femoris,  were  contracted  to  one-half 
their  size,  and  filled  likewise  with  lymph.  It  was  evident, 
therefore,  that  what  little  circulation  continued  below  the 
groin  was  maintained  by  the  anastomosing  branches,  and 
that,  had  the  patient  been  possessed  of  a  little  more  consti- 
tutional vigour,  an  aneurism  of  the  inguinal  artery  would 
have  been  cured ^  and  the  limb  saved^  by  the  novel  practice  of 
opening  the  arterial  sac,  as  zve  unhesitatingly  do  a  common 
abscess. 


Art.  Xir.    Two  Cases  of  extra-uterine  Conception.  Commu- 
nicated by  Jqhn  Wishart,  M,  D.,  of  Washington,  Penn. 

CASE  I. 

On  the  4th  of  October,  1823,  I  was  requested  to  visit 
Betsey  Williams,  a  coloured  woman,  thirty-eight  years  of 
age,  in  consultation  with  Dr.  James  Stevens,  of  this  place, 
who  who  had  been  called  a  few  days  previously,  to  attend  her 
in  supposed  labour.  About  a  year  before,  while  on  a  visit 
to  her  friends,  in  Lancaster  county,  she  was  seized  with  a 
dysentery,  so  severe,  that  her  recovery  was  for  some  time 
very  doubtful.  But  she  slowly  got  well,  and  shortly  after 
her  return  home,  before  she  had  regained  her  common 
strength,  felt  all  the  symptoms  of  early  pregnancy,  and  af- 
terwards quickened,  increased  in  size,  and  in  every  respect 
had  the  feelings  and  appearances  of  her  former  pregnancies. 
In  the  month  of  May,  she  had  walked  two  miles  into  the 
country,  and  when  crossing  a  little  brook,  on  her  return, 
slipped  and  fell,  and,  as  she  expressed  it,  felt  something  give 
way  within  her,  with  p  reat  pain.  Getting  home  with  some 
difficulty,  she  was  in  much  pain  during  the  night,  particu' 
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larly  across  her  bowels.  Great  agitation,  and  as  she  thought, 
struggling  of  the  child,  Was  felt,  but  from  that  time  no  mo- 
tion of  the  sort  was  perceived.  She  was  able,  however,  to 
follow  her  common  business  until  the  time  Dr.  Stevens  was 
called,  though  her  reckoning  was  up  in  August.  We  ex- 
amined the  uterus  and  abdomen,  and  also -reviewed  the 
whole  history  of  the  case,  with  care,  and  fully  agreed  in  the 
opinion,  that  it  was  an  extra-uterine  conceptio?i.  In  the  lan- 
guage of  Dr.  Stevens,  "  we  stated  to  her  the  dangers,  and 
the  prospects  attending  the  proposed  operation."  She  was 
not  long  in  coming  to  a  determination  to  have  it  perform- 
ed, and  on  the  6th  day  of  October,  we  took  the  foetus 
from  her  side.  I  made  an  incision  in  the  right  side,  within 
an  inch  of  the  umbilicus,  in  direction  along  the  linea  alba, 
towards  the  pubes,  about  six  inches  in  length  ;  cutting 
through  the  peritoneum  and  membranes,  a  considerable 
quantity  of  water  was  discharged,  and  one  of  the  legs  of  the 
foetus,  first  presented,  which  was  laid  hold  of  as  a  guide- 
The  head  was  in  the  left  iliac  region.  The  membranes  had 
formed  considerable  adhesions  to  parts  in  contact,  but  were 
easily  separated.  The  placenta,  and  that  portion  of  the 
membranes  connected  with  it,  were  partially  lodged  in  the 
cavity  of  the  right  Fallopian  tube,  which  was  dilated  at  the 
extremity  to  the  diameter  of  two  or  three  inches,  grasped 
and  adhering  very  firmly  to  that  part  of  the  placenta  con- 
tained within  its  cavity  and  fimbria.  The  wound  was  closed 
with  sutures,  and  adhesive  straps,  secured  by  a  suitable  ban- 
dage. The  foetus  weighed  one  pound  seven  ounces,  and 
the  placenta  two  pounds  five  ounces.  Being  obliged  to 
leave  home  for  some  days,  I  did  not  again  see  her  till  the 
morning  of  the  fifth  day  after  the  operation.  The  abdomen 
was  then  much  swollen;  she  had  every  symptom  of  ap- 
proaching dissolution,  and  died  before  next  morning. 

W e  were  permitted  to  examine  the  abdominal  cavity,  and 
found  the  whole  surface  covered  with  marks  of  inflamma- 
tion, approaching  to  gangrene.  The  right  Fallopian  tube 
was  much  diseased,  but  had  contracted  so  much  that  it  was 
only  a  little  larger  than  the  left.    The  uterus  showed  no 
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particular  sign  of  disease,  neither  was  it  larger  than  in  the 
unimpregnated  state. 

CASE  II. 

Near  the  close  of  January,  1821,  Mrs.  R  ,  about  forty 

years  of  age,  the  mother  of  a  large  family,  was  delivered  of  a 
healthy  boy,  and  had  a  very  favourable  recover)^  About  six 
weeks  afterwards,  an  unusual  sensation  was  felt  in  the  iliac 
region,  and  nausea  with  other  symptoms  of  early  pregnancy 
succeeded.  In  the  course  of  three  or  four  months,  a  tumour 
of  considerable  size  could  be  felt  a  little  below  the  umbili- 
cus. At  the  usual  time,  something  like  quickening  was 
perceived,  and  motions  similar  to  those  of  natural  pregnan- 
cy increased,  and  contined  to  be  more  or  less  distinctly  per- 
ceived till  the  close  of  the  year,  when  she  was  seized  with 
pains  like  those  of  labour.  She  had  continued  to  suckle  her 
child,  and  otherwise  enjoyed  good  health.  Ur.  Cotton,  who 
was  called  to  attend  her,  not  being  able  to  form  any  satisfac- 
tory opinion  of  the  nature  of  her  case,  endeavoured  to  palli- 
ate distressing  symptoms  as  they  arose.  The  pains  conti- 
nued with  occasional  remissions  and  alleviations,  for  several 
weeks,  and  then  gradually  abated,  leaving  h^  (with  the  ex- 
ception of  the  enlargement)  in  a  pretty  comfortable  state. 
In  the  summer  of  1822,  she  visited  and  consulted  several 
physicians,  and  in  company  with  her  husband,  called  on  Dr. 
Lemoyne  and  myself,  to  examine  her  situation.  She  had 
the  appearance  of  a  healthy  woman,  at  the  full  period  of 
gestation.  A  large  tumour  extended  across  the  abdomen, 
at  the  umbilicus,  also  some  distance  above  and  below,  with 
a  chasm,  which  could  be  readily  felt  between  the  tumour  and 
the  region  of  the  liver.  After  a  careful  investigation  of  all 
the  symptoms,  in  connexion  with  the  early  history  of  the 
case,  we  concurred  in  the  opinion,  that  it  was  a  case  of  extra- 
uterine pregnancy,  and  that  the  child  had  died  near  the  time 
at  which  the  symptoms  of  labour  had  ceased.  The  proba- 
ble result  of  the  case  was  candidly  stated,  and  as  the  tumour 
was  situated  so  high  in  the  abdomen,  I  informed  them  it 
would  most  likely  terminate  in  ascites.    In  the  mean  time, 
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no  directions  respecting  regimen  or  medicine  were  supposed 
to  be  necessary.  On  the  21st  of  November  following,  I 
was  requested  to  visit  her  at  her  own  house,  twelve  miles 
distant,  and  found  the  abdomen  very  much  enlarged  by  a 
collection  of  some  fluid.  The  tumour,  however,  remained 
in  its  former  position.  Nine  quarts  of  whey  coloured  water 
were  drawn  from  her,  and  I  was  then  able  to  trace  the  form 
and  situati(m  of  the  tumour  which  I  believed  to  be  a  foetus 
with  the  appendages,  in  which  opinion,  several  intelligent 
females,  who  were  present,  agreed.  Bandages  were  applied, 
a  particular  regimen  enjoined,  and  a  course  of  laxatives,  di- 
uretics, and  sudorifics,  was  prescribed,  with  the  design  of 
preventing  another  collection  of  fluid. 

Notwithstanding  a  variety  of  means  was  used,  by  the 
24th  of  February  she  was  tapped  five  times  in  addition  to 
the  first,  the  quantity  varying  each  time  from  six  to  eight 
quarts — and,  in  every  subsequent  accumulation,  an  increas- 
ed quantity  of  purulent  matter  appeared  to  be  diff'used.  By 
the  13th  of  March,  the  intumescence  had  increased  to  its 
former  dimensions,  and  I  was  again  requested  to  visit  her, 
but  was  prevented  by  the  pressure  of  my  engagements.  I 
heard  of  her  death  and  burial  the  day  previous  to  that  on 
which  I  had  intended  to  see  her,  and  regretted  that  an  op- 
portunity was  not  afforded  for  an  examination,  to  which  she 
had  consented  at  my  last  visit. 
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REVIEWS. 

Art.  XII.  History  and  method  of  cure  of  the  various  species  of 
Epiiepsxjy  being  the  second  part  uj  the  second  volume  of  a  Trea- 
tise on  Mrvous  Diseases.  By  John  Cooke,  M.  D.  F.  R.  S. 
F.  A.  S.  Fellow  of  the  Royal  College  of  Physicians,  and  late 
Physician  to  the  London  Hospital.  London.  Longman,  Hurst, 
Reese,  Orme,  and  Brown,  Pater  Noster  Row. 

This  work  completes  the  series  of  our  author's  very  valu" 
able  writings  on  the  nervous  affections.  In  some  of  the 
preceding  numbers  of  this  Journal,  will  be  found  a  copious 
analysis  of  the  treatises  on  apoplexy  and  palsy,  and  we  now 
proceed  to  redeem  our  pledge  of  reviewing  the  one  which 
treats  of  epilepsy. 

Preliminary  to  the  details  we  shall  offer,  it  may  be 
stated,  that  in  its  general  character,  the  work  bears  a  close 
resemblance  to  its  kindred  productions.  It  is  equally  learn- 
ed, evincing  much  patient  research  in  tracing  the  history  of 
the  disease,  from  the  earliest  to  the  present  times,  though 
without  any  great  deal  of  original  observation  or  reflection, 
affording  an  interesting  digest  of  existing  materials,  scarcely 
relieved  by  any  new  suggestions,  either  practical  or  specu- 
lative. 

To  us,  our  author  appears  advantageously  as  a  medical 
scholar,  ambitious  of  the  display  of  erudition,  having  access 
to  large  libraries,  which  in  the  execution  of  his  design  he  has 
made  conspicuously  subservient,  with  no  great  portion,  how- 
ever, of  actual  experience,  by  which  only  confidence  is  given 
to  opinion,  and  decision  to  practice.  Diffident  as  he  is  of 
himself,  he  is  still  an  excellent  historian,  whose  work  may 
always  be  consulted  with  improvement,  as  a  rich  repository 
of  facts,  collected  from  sources  not  readily  accessible.  We 
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tender  to  him  our  grateful  acknowledgments  for  the  benefit 
we  have  received  from  it,  and  hope  to  render  his  labours 
more  extensively  serviceable  by  making  our  readers  ac- 
quainted with  their  results,  for  which  purpose,  we  shall  endea- 
vour to  exhibit  a  synopsis  of  his  work,  interspersed  with  mat- 
ter which  we  may  occasionally  supply.  This  is  indeed  a 
subject  on  which  we  are  anxious  to  be  heard,  having  long 
entertained  views  as  well  in  regard  to  the  pathology  as  the 
treatment  of  epilepsy,  which  we  believe  to  be  just  and  know 
to  be  useful.  They  will  appear  in  the  progress  of  this  article. 

Epilepsy,  is  a  disease  which  has  attracted  attention  from 
the  earliest  times.  It  is  elaborately  discussed  by  Hippo- 
crates— has  been  noticed  by  Celsus — by  many  of  his  more 
immediate  successors,  and  by  an  infinity  of  modern  writers. 
Yet  in  every  relation,  it  continues  to  be  involved  in  much  ob- 
scurity. By  the  above  title,  it  is  now  usually  designated, 
though  it  has  received  various  other  names,  as  Morbus  saccr, 
Comitialis,Herculeus,  Caducus,&c.  It  was  denominated  the 
sacred  disease,  probably  from  the  sense  entertained  of  its 
magnitude,  the  Romans  being  accustomed  to  apply  that  epi- 
thet to  whatever  they  deemed  great— or  from  its  being  sup- 
posed to  be  of  divine  origin,  and  cured  by  supernatural 
means — or  from  individuals  having  it  being  infested  by 
demons.  These  are  the  several  conjectures  advanced  upon 
the  etymology  of  the  term.  Either  as  occurring  in  the  comi- 
tia  or  assemblies  of  the  people  when  they  were  much  agi- 
tated by  intemperate  debates,  or  because  their  meetings 
were  dissolved  when  any  one  was  thus  attacked,  it  is  pre- 
sumed it  acquired  the  name  of  Comitialis,  and  that  of  Her- 
culeus,  on  account  of  its  greatness,  or  from  Hercules  being 
liable  to  it.  As  to  the  title  Caducus^  or  falling  sickness  as 
we  render  the  word,  it  obviously  was  applied  from  the  sud- 
denness with  which  persons  labouring  under  it  are  some- 
times struck  down. 

It  is  said  by  Hippocrates  that  epilepsy  rarely  appears  be- 
fore the  twenty-eighth  year.  But  it  is  incident  to  every  peri- 
od, though  it  more  commonly  occurs  in  early  life,  and  has 
been  stated  by  Celsus,  Hebcrden,  and  other  respectable  au- 
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thoritles,  to  be  oftener  met  with  in  men  than  women.  This 
accords  with  our  own  experience,  though  it  is  contradicted 
by  the  reports  of  two  of  the  hospitals  of  Paris*  for  1813, 
which  show  a  third  more  epileptic  females  than  males.f 

The  remote  causes,  or  such  as  create  a  predisposition  to 
the  disease,  are  not  always  intelligible  or  well  defined.  It  is 
sometimes  connected  with  malconformation  of  the  head, 
that,  being  larger  and  irregularly  protuberant,  though  neither 
this,  nor  any  other  peculiarity,  is  observable  in  a  majority 
of  instances.  In  the  uncertainty  of  our  knowledge  in  this 
respect,  the  predisposition  to  the  disease  has  usually  been 
assigned  to  a  certain  "  constitution  of  the  brain  and  ner- 
vous system,"  attended  by  more  than  ordinary  sensibilit) 
or  irritability,  or  mobility,  rendering  it  acutely  susceptible 
to  impulses,  as  well  mental  as  physical.  No  doubt  there  is 
some  foundation  for  the  fact,  and  that  most  cases  of  epilepsy 
are  met  with  in  persons  thus  circumstanced.  It  is  the  tem- 
perament of  genius,  of  vehement  passions,  and  of  the  high- 
est order  of  intellectual  capacity,  and  hence  many  of  the 
most  distinguished  characters  the  world  has  produced, 
have  been  subject  to  the  disease,  among  whom  may  be  enu- 
merated Caesar,  Mahomet,  Napoleon,  Petrarch,  Rousseau, 
and  the  Archduke  Charles.  Yet  it  does  not  invariably 
hold,  and  sometimes  we  are  presented  with  equally  remark- 
able examples  to  the  contrary,  as  in  the  dull,  the  stupid,  and 
insensible,  approximating  to  idiotcy.  As  a  general  rule, 
it  may  still  be  stated,  that  extreme  delicacy  of  body,  with 
a  quick  irritable  temper,  and  a  sensitive  mind,  mostly  pre- 
dispose to  the  disease. 

Epilepsy  is  often  hereditary,  extending  to  whole  families 
of  children,  of  which  a  striking  instance  is  recorded  by  Tis- 
sot,  of  a  father  who  having  the  disease,  transmitted  it  to  his 
eight  sons  and  three  daughters.:):  The  predisposition  some- 
times is  latent  in  the  first,  breaking  out  in  the  second  or 
third  generation,  in  this  respect,  conforming  to  other  dis- 
eases of  a  similar  nature. 


•  Bicetre  and  Salpetriere. 
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Concerning  the  exciting  causes,  which  are  very  numerous 
and  of  several  descriptions,  there  is  much  less  doubt- 
some  acting  directly  on  the  brain  in  different  ways,  others 
indirectly,  and  remotely.  Compression  of  that  organ,  by 
congestion  of  its  vessels,  or  extravasations  of  blood,  or  ef- 
fusions of  serum,  or  tumours,  or  morbid  derangements  of 
structure,  or  depression  of  bone,  may  occasion  it. 

Certain  states  of  the  mind  have  also  great  effect  in  this 
way,  operating  either  by  increasing  or  diminishing  cere- 
bral energy.  Thus  it  is  excited  not  less  by  the  strong  emo- 
tions of  anger,  or  joy,  or  terror,  or  violent  grief^  than  by 
the  depressing  influence  of  sorrow,  or  fear,  to  which  pur- 
port, many  facts  might  be  cited,*  and  especially  as  to  the 
influence  of  frights. 

In  some  instances,  it  may  be  traced  to  powerful  impres- 
sions made  on  the  senses,  as  by  offensive  odours,f  or  by 
loud  sounds,  as  ihat  of  trumpets,:):  or  by  the  sight  of  objects 
of  a  bright  red  colour,^  or  of  an  individual  in  a  paroxysm 
of  the  disease,  the  last  operating  either  by  the  terror  of  the 
contemplation,  or  by  the  force  of  imitation  only. 

Epilepsy  is,  moreover,  sometimes  owing  to  the  suppres- 
sion of  eruptions,  as  tinea  capitis,  psora,  and  similar  affec- 
tions, or  to  checked  evacuations,  to  which  the  system  has 
become  habituated,  as  diarrhcea,  or  hemorrhage,  or  to  the 
healing  up  of  old  ulcers,  or  setons  or  issues.  These  consti- 
tute the  cases  from  metastasis,  and  which  have  been  noticed 
by  Hippocrates,  Trepius,  Hildanus,  Hoffman,  Carthuser, 
Tissot,  and  many  other  writers. 

Most  of  the  preceding  causes  may  be  supposed  to  act  on 
the  brain,  so  as  to  induce  cerebral  epilepsy.  But  there  are 
others  which  affect  parts  so  distantly  situated,  and  widely 
detached,  as  scarcely  to  be  included  in  this  class.  These 
are  next  to  be  enumerated,  and  we  shall  commence  with 
such  as  affect  the  alimentary  canal,  as  the  irritation  from 
painful  dentition— worms,   particularly  tania — sordes  of 

*  Cooke,  p.  63.  f  Aretxus.  t  Shenkiiis.         §  Ibid, 


Cooke  on  Epilepsy* 


137 


any  kind — constipation— excess  in  eating  or  drinking — 
improper  ingesta,  though  small  in  quantit\ — or  poisons, 
either  the  acrid  or  narcotic,  as  lead  or  arsenic — or  the  cicu- 
ta  aquatica— or  stramonium — or  the  sev  eral  species  of  night- 
shade.* 

Equally  is  it  true,  that  impressions  on  other  organs,  and 
especially  the  uterus,  are  occasionally  productive  of  the  dis- 
ease, which  may  be  thus  excited  either  in  the  pregnant  or 
unimpregnated  state — the  first  constituting  eclampsia,  or 
puerperal  convulsions — and  the  second  uterine  epilepsy, 
properly  so  called — the  one  caused  by  the  irritation  of  the 
gravid  contents — and  the  other  by  amenorrhoea,  and  parti- 
cularly dismenorrhoca. 

That  it  may  depend  on  a  morbid  state  of  the  spinal  mar- 
row, has  been  long  suspected,  and  is  now  amply  confirmed 
by  the  accurate  dissections  of  Esquirol,  and  other  cultiva- 
tors of  pathological  anatomy.  Nor  does  it  less  appear,  that 
it  proceeds  from  lesions,  or  injuries  of  the  nerves  merely 
local,  according  to  the  testimony  of  the  most  respectable 
names.f  Not,  however,  unnecessarily  to  multiply  facts  of 
this  sort,  we  shall  refer  only  to  two  cases,  reported  in  the 
Edinburgh  Medical  Essays  and  Observations — one  caused 
by  the  pressure  of  a  small  sharp  calculus,  on  a  branch  of  the 
sciatic  nerve — and  the  other  by  a  cartilaginous  substance 
of  the  size  of  a  pea,  on  the  nerve  of  the  finger,  on  the  re- 
moval of  which,  the  disease  ceased.  Either  as  an  original 
condition,  or  the  effect  of  some  one  of  the  causes  detailed, 
repletion  of  the  blood-vessels  is  very  generally  associated 
with  epilepsy,  and  is  considered,  perhaps  justly,  as  the. 
most  common  exciting  or  accessory  circumstance.  It  is  not 
a  little  curious,  however,  that  in  a  state  of  sleep,  when  most 
irritants  of  the  system  are  withdrawn,  or  act  with  less  ener- 
gy, there  is  greater  liability  to  an  attack.  This  fact,  how- 
ever, may  be  explained  on  the  supposition  of  increased  sen- 
sibility in  sleep,  and  by  the  rush  of  blood  to  the  head,  pro- 
duced by  the  recumbent  position,  with  flexed  extremities. 


•  Cooke,  p.  73.  f  Forestus,  Van  Swieten,  Tissot,  &c. 
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Numerous,  however,  as  are  the  obvious  causes  of  this 
disease,  it  sometimes  appears  without  any  to  which  it  can 
be  assigned.  It  is  this,  with  the  terrible  aspect  it  occasion- 
ally presents,  which  led,  in  the  darker  and  more  supersti- 
tious ages,  to  the  notion  of  its  being  dependent  on  superna- 
tural agency,  or  the  influence  of  the  heavenly  bodies. 
I'he  demoniacs  of  Scripture  are  endeavoured  to  be  shown 
by  a  pious  and  learned  writer,^*  to  have  been  epileptics,  and 
that  the  casting  out  of  the  devils,  to  which  their  condition  was 
ascribed,  was  really  no  more  than  curing  the  disease,  or  as 
it  is  expressed  in  scriptural  language,  "  made  whole. "f  But 
we,  believing  with  the  "defenders  of  the  faith,"  adhere  to  the 
old  and  established  interpretation,  which  considers  these  as 
miracles.  Taken  in  either  view,  however,  we  have  no  reason 
to  suppose,  at  present,  that  epilepsy  is  dependent  on  any  other 
than  a  natural  agency,  and  certainly  not  on  demoniac  influ- 
ence. We  have  seen,  it  is  true,  many  an  individual  with 
a,  devil  in  him,  productive  of  enormous  evils,  though  ne- 
•^'er  exactly  of  this  disease. 

It  may  be  deduced  from  what  we  have  said,  that  the  dis- 
ease must  vary  exceedingly  in  the  mode  of  its  approach,  and 
exhibit  great  diversity  of  symptoms.  An  attack  sometimes 
comes  on  without  any  premonition  whatever,  the  person 
being  suddenly  seized  with  a  loss  of  feeling  and  conscious- 
ness—  falling  to  the  ground  as  if  cleft  down.  But  it  is 
more  common  to  be  admonished  of  a  paroxysm,  by  languor, 
torpor,  pain  or  giddiness  of  the  head,  a  ringing  or  buzzing 
noise  in  the  ears,  dimness  of  vision,  or  flashes  of  light  before 
the  eyes,  or  the  smell  of  peculiar  odours,  as  that  of  musk:|:— by 
fulness  of  the  vessels  of  the  neck,  and  sometimes  by  a  tem- 
porary aberration  of  mind.  Connected  with  these  symptoms, 
or  independently  of  them,  as  may  happen,  there  is  vomiting, 
pain  in  the  bowels  with  looseness,  or  the  reverse,  constipa- 
tion—a sense  of  constriction  and  inflation  about  the  prsecor- 
dia,  difficulty  of  respiration,  palpitation  of  the  heart,  rum- 


*  Dr.  Farmer,  Cooke,,  p.  46.  f  Matthew,  chap.  iv.  ver.  24c 
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bling  in  the  intestines,  and  a  rushing  up  of  wind  to  the  throat, 
copious  discharges  of  pelUicid  urine,  coldness  of  the  extre- 
mities, &c.  The  most  extraordinary-  phenomenon,  however, 
is  what  is  called  the  aura  epileptica,  forming  sometimes  the 
only  precursory  symptom.  It  consists  in  a  sensation  wliich 
is  compared  to  a  cool  and  gentle  air,  or  a  stream  of  cold 
water,  or  the  creeping  of  insects — a  sort  of  formication  com- 
mencing at  some  remote  point,  most  generally  from  the  ex- 
tremities to  the  head,  on  reaching  of  which,  coma  or  con- 
vulsions ensue.*  The  cause  of  this  phenomenon  is  not  well 
understood,  though  it  is  probably  owing,  as  is  conjectured 
by  Cullen,  to  an  affection  of  a  nerve  acted  upon  by  some  irri- 
tation or  direct  stimulus,  and  following  the  course  of  such 
nerve  to  the  brain.  This  hypothesis  is  sustained  by  the  fact, 
noticed  by  several  writers,  that  the  aura  epileptica  distinctly 
arose  from  local  diseases,  and  among  other  cases  of  this  sort 
is  that  of  a  lady,  who  by  having  a  diseased  toe  amputated, 
from  which  the  aura  constantly  proceeded,  was  entirely 
cured  of  epilepsy. f 

In  the  paroxvsm, however  induced,  the  svmptoms  and  con- 
dition are  as  diversified  as  the  preliminary^  signs.  When 
mild,  there  is  a  slight  convulsion,  with  some  frothing  of  the 
mouth,  and  distortion  of  features,  soon  succeeded  by  sleep 
very  little  disturbed — or  without  falling  to  the  ground,  the 
person  is  onlv  affected  with  some  agitation  of  the  head  or 
extremities,  attended  by  a  vacant,  fixed,  unmeaning  expres- 
sion, from  which  he  speedily  recovers.  In  other  cases,  it 
amounts  to  catalepsy,  partial  or  confirmed,  in  which  the  in- 
dividual, standing  in  a  fixed  position,  with  tetanic  rigidity  of 
the  whole  muscles,  or  otherwise,  and  loss  of  the  senses,  re- 
mains for  a  time  with  a  vacant  expression  of  countenance. 

Mostly,  however,  there  is  stupor  and  insensibility  to  all 
impressions,  even  to  violent  irritants,  with  a  suspension  ap- 
parently of  the  senses,  internal  and  external,  and  loss  of  mus- 
cular motion.  Whether  under  such  circumstances,  any  de- 
gree of  consciousness  ever  remains,  is  doubtful,  and  though 
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the  affirmative  is  maintained  by  some  writers,  it  must  sel- 
dom happen,  since  we  have  never  seen  any  evidence  of  it. 

In  other  instances  the  whole  muscular  system  is  thrown 
into  violent  contortions,  amounting  to  tetanus  in  all  its  va- 
rieties, sometimes  the  limbs  of  one  side  only  are  affected,  or 
the  head  may  be  drawn  forward  or  backward,  or  laterally, 
resting  on  the  shoulders,  or  down  to  the  pelvis,  or  with  oc- 
casionally such  a  universal  and  powerful  convulsion  that 
many  persons  are  required  to  hold  the  patient.  As  is  re- 
marked by  Boerhaave,  there  is  no  gesture,  distortion,  or  pos- 
ture which  is  not  sometimes  represented  in  the  epileptical 
paroxysm,  so  irregular  is  the  action  of  the  muscles.  The 
face  largely  shares  in  this  general  affection,  and  such  is  the 
horrible  expression,  that  many  involuntarily  turn  from  it  with 
dismay.  It  is  pale,  or  livid,  or  even  black,  the  eyes  are  open, 
rolling  furiously  or  fixed  and  staring  wildly,  the  mouth 
foams,  the  lips  are  convulsed,  the  teeth  chatter,  the  tongue 
is  protruded,  and  bleeding  from  the  laceration  caused  by  the 
occasional  spasmodic  contractions  of  the  jaws,  which  are 
sometimes  so  violent  as  to  cause  a  fracture  of  them,  or  of 
the  teeth,  or  they  continue  so  firmly  clenched  as  not  to  ad- 
mit of  the  introduction  of  a  spatula. 

Connected  with  this  state,  there  is  often  much  disturbance 
of  important  functions.  The  heart  palpitates,  the  pulse  is  ir- 
regularly accelerated  or  retarded,  the  respiration  is  oppress- 
ed or  even  stertorous,  the  stomach  becomes  sick  and  ejects 
bile,  the  bowels  give  way,  and  their  contents  are  copiously 
discharged,  and  finally,  in  the  language  of  Hoffmann,  "  Eri- 
gitur  quoque  penis  in  infantibus :  semen  ejicitur  in  adoles- 
centibus,  et  ssepius  urina  ad  magnamdistantiam  prorumpit." 

As  described,  such  is  an  aggravated  paroxysm  of  tetanoid 
epilepsy,  the  worst  form  of  the  disease,  which  happily,  how- 
ever, more  frequently  occurs  in  a  mitigated  shape. 

Relative  to  the  duration  of  the  fit  and  time  of  its  return, 
there  is  no  uniformity.  It  may  continue  from  a  few  seconds 
or  minutes,  to  many  hours.  The  average  period  is  probably 
fifit-en  or  twenty  minutes,  when  the  symptoms  gradually 
subside,  the  patient  falls  asleep,  or  is  completely  aroused 
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But  in  some  instances,  though  by  no  means  common,  lit- 
tle time  elapses  before  there  is  a  repetition  of  the  attack, 
and  so  the  disease  is  kept  up  for  one  or  two  days.  Cases 
are  to  be  met  with,  in  which  the  paroxysms  occurred  daily, 
weekly,  monthly,  semi-annually  or  annually,  and  after  a  ven' 
long  interval — even  thirteen  years.* 

No  less  various  are  the  terminations  of  epilepsv.  Death 
very  rarely  takes  place  in  the  paroxysms,  though  occasional- 
ly it  degenerates  into  apoplexy  and  thus  proves  fatal.  It  is 
by  the  protracted  continuance  of  the  disease  that  mischief 
ensues.  The  powers  of  the  stomach  first  give  way,  the  head 
suffers  from  pain,  muscular  strength  is  impaired,  emaciation 
follows,  the  skin  gradually  loses  its  colour  and  assumes  a 
saturnine  hue,  paralysis  supervenes,  and  particularly  of  the 
auditory,  optic,  and  vocal  nerves.  With  these  corporeal  in- 
firmities there  is  a  correspondent  decay  of  the  intellectual 
faculties,  manifested  at  first,  by  dejection,  torpor  and  heavi- 
ness, next  by  a  failure  of  memory,  and  so  progressively  till 
the  imbecility  of  idiotcy  is  confirmed,  or  taking  another 
course,  it  becomes  violent  mania. 

Epilepsy,  however,  does  not  always  end  thus.  Many  are 
the  examples  where  the  disease  has  continued  during  a  long 
life,  with  little  injury,  corporeally  or  mentally,  of  which  we 
have  instances  in  the  illustrious  characters  formerly  men- 
tioned. 

On  dissection,  appearances  are  found  so  analogous  to 
those  in  apoplexy  and  palsy,  that  we  might  merely  refer  to 
what  we  have  said  on  this  point  in  relation  to  those  diseases, 
and  at  which,  as  regards  certain  instances,  we  are  not  to 
be  surprised,  since  epilepsy  sometimes  eventuates  in  those 
very  affections.  It  is  in  the  brain  that  we  chiefly  detect 
morbid  phenomena,  such  as  congested  vessels,  extravasated 
blood,  effusions  of  serum  in  the  ventricles  and  between  the 
membranes,  of  various  qualities,  from  a  pellucid  fluid  to  a 
jelly-like  consistence — inflammation,  thickening,  and  other 
alterations  of  structure,  as  well  in  the  fissures  as  the  sub- 
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stance  of  that  organ,  which  sometimes  is  preternaturally 
hard  or  soft — extensive  abscesses,  tumours,  fatty  or  fleshy, 
tubercles,  hydatids,  exostoses,  depressed  portions  of  bone, 
sharp  pointed  spiculse,  &c. 

Morbid  manifestations  have  also  been  observed  in  other 
parts  of  the  body,  "  particularly  in  the  heart,  the  lungs, 
the  liver,  the  stomach,  the  bowels,  and  urinary  bladder, 
though  how  far  these  were  connected  with  the  disease,  as 
causes  or  effects,  it  is  not  easy  to  determine."*  It  is  stated 
by  M.  Prout,  who  dissected  largely  in  the  Parisian  hospitals, 
that  masses  of  worms  were  very  commonly  to  be  met 
with  in  different  portions  of  the  alimentary  canal.  Con- 
spicuous as  is  commonly  the  evidence  of  organic  and  other 
lesions  in  this  disease,  it  has  often  happened,  that  no  such 
marks  existed  in  any  of  the  three  great  cavities,  and  this 
has  tended  to  increase  the  obscurity  of  its  pathology. 
But  perhaps  this,  in  part,  may  be  owing  to  the  imperfection 
of  our  researches.  It  is  remarked  by  M.  Wenzel,  a  late 
writer,  that  all  the  appearances  within  the  cranium,  noticed 
by  Bonetus,  Lieutaud,  Morgagni,  and  Tissot,  on  whose  re- 
ports we  have  chiefly  relied,  relate  to  the  cerebrum,  and 
hence  he  infers,  that  their  inspections  were  confined  to  it. 
But  according  to  him,  the  cerebellum  is  even  more  the  seat 
of  the  disease,  from  the  numerous  lesions  which  it  suffers, 
resembling  very  closely  such  as  are  found  in  the  cerebrum, 
though  to  a  greater  extent  and  more  diversified.!  We  also 
learn  from  Reid,  a  still  later  authority,  that  when  the  brain 
is  met  with  altogether  sound,  the  theca  of  the  spinal  mar- 
row is  highly  inflamed,  the  medullary  mass  appearing  co- 
vered with  a  minutely  injected  vascular  tissue" — and  this  so 
often  occurring,  he  is  led  to  believe  that  the  spinal  marrow 
is  the  immediate  and  primary  seat  of  the  disease,  and  the 
affection  of  the  brain  consecutive  and  secondary,  accidental 
and  not  material  to  its  existence.^ 

Epilepsy  is  so  peculiar  in  its  characteristics,  that  the  di- 
agnosis need  not  long  detain  us.  The  disease  which  mostly 
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resembles  it  is  hysteria— from  which  it  may  be  distinguished 
by  a  contrast  of  the  symptoms  incident  to  each  affection.  In 
the  paroxysm  of  the  first,  there  is  the  distortion  of  the  coun- 
tenance, such  as  the  livid  aspect,  the  expression  of  the  eyes, 
the  gnashing  of  the  teeth,  the  foaming  of  the  mouth,  and  its 
speedy  subsidence  into  tranquil  sleep,  or  heavy  stupor  : 
whereas,  in  that  of  the  second,  independently  of  other  cir- 
cumstances, there  is  the  globus  hystericus,  which  is  pathogno- 
mic, the  sudden  transitions  from  involuntary  laughing  to 
weeping,  the  general  nervous  agitation,  the  copious  discharges 
of  pellucid  urine,  the  length  of  duration,  or  the  rapid  suc- 
cession of  the  paroxysms.  What  we  have  now  stated,  how- 
ever, regards  the  more  distinct  form  of  the  disease.  Com- 
plicated as  it  is  sometimes,  and  especially  with  the  symp- 
toms of  apoplexy,  the  diagnosis  becomes  very  obscure,  and 
perhaps,  under  such  circumstances,  they  are  essentially  the 
same. 

In  a  practical  view,  it  is  more  important  to  determine  the 
position  or  organ  in  which  the  case  originates.  As  little  pecu- 
liarit}',  however,  exists  in  the  paroxysm  of  secondary  epilepsy, 
we  are  not  to  rely  so  much  on  the  symptoms  of  it  as  on  other 
sources  of  intelligence.  Either  gastric  or  enteric,  for  the  prima- 
ry irritation  may  arise  in  the  stomach  or  bowels,  we  shall  al- 
most invariably  discover  manifest  disorder  in  the  functions 
ol  these  parts,  such  as  depraved  secretions,  furred  tongue, 
irregular  appetite,  painful  sensations,  imperfect  digestion, 
prsecordial  anxiety,  offensive  breath,  tumid  abdomen,  con- 
stipation, or  occasional  purgings  of  an  unnatural  appear- 
ance, morbid  urine,  pellucid  or  heavily  loaded,  startings  in 
the  sleep,  convulsive  twitchings,  and  grinding  of  the  teeth. 
These  indications,  however,  apply  more  particularly  to  the 
cases  oi  children  who  are  most  exposed  to  this  species  of 
epilepsy,  though  they  are  met  with  in  a  greater  or  less  de- 
gree in  those  of  adults. 

Asa  guide  to  the  uterine  form  of  the  disease,  it  may  be 
remarked,  that  it  commonly  makes  its  appearance  about  the 
season  of  the  catamenia,  before  the  function  is  fully  estab- 
lished, or  subsequently,  in  the  event  of  painful  amcnorrhoea. 
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with  much  nervous  irritation,  and  is  incident  especially  to  girls 
of  ruddy  complexion,  plethoric  habits,  and  extreme  mobi- 
lity of  system.  It  may  also  take  place  in  the  pregnant  or  par- 
turient state,  with  which,  as  appertaining  to  the  province  of 
midwifery,  we  have  no  concern.  The  paroxysm,  though  usu- 
ally resembling  that  of  ordinary  epiiesy,  is  sometimes  more 
imitative  of  Lypothymia^  or  a  sudden  loss  of  consciousness, 
the  person  appearing  as  in  sleep,  or  the  condition  of  syncope, 
with  relaxed  muscles,  feeble  circulation  and  pallid  surface, 
or  it  wears  the  aspect  of  an  hysterical  affection,  so  much  so, 
as  to  be  denominated  hysteria  epilcptica,  attended  by  the 
most  tremendous  spasms  and  convulsions,  with  a  full,  ve- 
hement, and  disturbed  circulation. 

Caused  by  irritation  of  the  spinal  marrow,  or  of  a  nerve, 
we  know  of  no  distinctive  sign,  save,  that  it  is  more  apt  in 
the  latter  to  be  preceded  by  the  aura  epileptica,  though 
in  some  instances  it  is  to  be  recognised  by  an  obvious 
lesion. 

In  epilepsy  from  metastasis,  as  formerly  noticed,  we 
must  determine  its  nature  by  a  careful  perquisition  into  the 
history  of  the  case,  so  directing  the  inquiry  as  to  ascertain 
whether  any  eruption  or  discharge  has  been  suppressed. 

As  the  most  certain  foundation  for  our  prognostications 
in  Epilepsy,  we  should  have  regard  to  the  age,  habits,  and 
constitution  of  the  patient,  as  well  as  to  the  causes  of  the 
disease.  Being  dependent  on  congenital  or  acquired  defor- 
mity, or  any  of  the  organic  lesions  formerly  noticed,  it  may 
be  deemed,  for  the  most  part,  as  incurable.  Entailed  as  an 
inheritance,  it  is  pronounced  in  contradiction  to  the  opinion 
of  Hippocrates,  by  Boerhaave  and  his  commentor  Van 
Swieten,  as  equally  irremediable,  and  this  is  substantially 
confirmed  by  common  experience.  When  occuring  in  ad- 
vanced life,  or  even  after  puberty,  it  usually  proves  more 
intractable,  and  not  less  so  in  shattered  constitutions,  or 
where  the  fits  are  of  frequent  recurrence,  or  the  case  is  of 
protracted  continuance,  originating  in  some  immoveable 
cause,  or  riveted  by  habit  too  strong  to  be  overcome,  and 
especially  if  it  be  connected  with  alienation  of  mind. 
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The  prognosis  is,  of  course,  more  favourable  under  op- 
posite circumstances,  particularly  in  childhood,  and  exist- 
ing as  a  secondary,  and  not  a  primary  affection  of  the  brain. 
It  occasionally  happens,  that  the  disease  spontaneously 
ceases  after  all  our  efforts  have  failed,  about  the  period  of 
maturity,  and  oftener  in  females,  by  the  supervention  of  the 
menses,  and  in  some  rare  instances  it  is  supplanted  and 
cured  by  fever,  and  obstinate  cutaneous  eruptions. 

In  relation  to  the  precise  nature  of  epilepsy,  we  are  really 
embarrassed  what  to  say.  Much  as  it  has  been  investigated, 
it  still  remains  so  obscure,  that  no  view  can  be  taken  of  it 
which  will  lead  to  such  a  successful  treatment  as  entirely  to 
warrant  its  correctness.  This  perplexity  arises  chiefly  from 
the  various  and  dissimilar  causes  by  which  it  is  produced, 
the  difference  in  its  primary  seats,  and  the  opposite  condi- 
tions of  system  with  which  it  is  associated.  It  would  be  an 
idle  expenditure  of  time,  to  review  the  numerous  and  con- 
flicting hypotheses  advanced  on  the  subject,  and  especially 
in  the  early  state  of  medicine.  The  common  notion  is  that 
epilepsy,  and  the  analogous  affections,  essentially  depend  on 
a  disordered  state  of  the  nerves  and  brain.  But  we  are  very 
imperfectly  acquainted  with  the  functions  of  these  parts  even 
in  health,  and  until  their  physiology  is  better  illustrated,  it 
is  vain  to  indulge  in  speculations  as  to  their  precise  morbid 
derangements, or  at  least,  to  expect  a  satisfactory  elucidation. 
It  has  long  been  our  opinion,  and  this  was  published  more 
than  ten  years  ago,  that  the  whole  of  the  neuroses,  though 
commencing  in  nervous  and  cerebral  irritation,  soon  involve 
the  blood-vessels,  occasioning  an  irregular  circulation,  with 
undue  determinations  of  blood,  productive  of  topical  con- 
gestion or  inflammation  of  the  brain,  one  of  both  states  in 
varied  degrees. 

That  this  hypothesis  is  not  destitute  of  support  will,  per- 
haps, appear  from  considerations  which  we  are  now  to  pre- 
sent. 

1.  From  the  causes.  It  will  be  recollected  that  in  conge* 
nital  epilepsy,  the  head  is  generally  of  preternatural  dimen*- 
-ions,  or  otherwise  deformed,  predisposing  to  an  aflllqx  of 
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blood  to  it,  and  that  the  exciting  causes,  as  blows,  or  other 
injuries,  as  is  exemplified  in  hydrocephalus— or  strong  men- 
tal emotions  from  joy,  or  rage,  or  terror — or  vivid  impres- 
sions on  the  senses— violent  exertion  of  any  kind,  in  the 
athletic  exercises— or  loud  speaking,  or  even  coughing,  or 
sneezing,  have  a  similar  tendency. 

2.  From  the  symptoms.  As  precursory  signs,  there  is 
often  vertigo — tinnitus  aurium — headach — dimness  of  vi- 
sion— flashes  of  light  before  the  eyes — alienation  of  mind — 
and  in  the  parox)  sm,  the  face  becomes  flushed  or  livid — the 
eyes  are  wild,  the  carotid  and  temporal  arteries  pulsate 
strongly,  with  stupor  and  loss  of  the  senses — vehement  pal- 
pitations, &c. 

3.  From  the  appearances  on  dissection.  These  are  in  the 
brain  congested  vessels — extravasated  blood — efl^usions  of 
serum— inflammation  of  the  tissues — and  an  infinity  of  or- 
ganic lesions  in  its  substance  and  its  envelopes. 

4.  From  its  analogy  to  diseases,  confessed  to  depend  on  a 
similar  condition  of  the  brain.  Though  differing  from  apo- 
plexy and  pals)^,  in  several  particulars,  they  are  all  converti- 
ble diseases.  Epilepsy  sometimes  terminates  in  apoplexy,*  or 
palsy, J  and  these  in  epilepsy — while  in  other  instances,  the 
symptoms  aie  so  blended,  that  it  is  difficult  to  make  a  just 
nosological  designation. 

Against  these  arguments  we  are  aware  it  may  be  urged, 
that  they  apply  only  to  cerebral  epilepsy.  But  we  will  now 
show,  that  they  have  scarcely  less  relation  to  the  other  forms  of 
the  disease,  commencing  in  irritation  of  remote  parts  of  the 
system.  Such  is  the  fact  as  regards  uterine  epilepsy,  which 
indeed  under  all  circumstances,  is  conspicuously  marked  by 
redundancy  of  blood  in  the  brain,  and  not  less  so,  in  those 
instances  of  metastasis,  from  suppression  of  sanguineous 
discharges,  or  of  cutaneous  eruptions.  Equally  does  this 
state  of  cerebral  fullness  follow  sometimes,  though  perhaps 
not  so  uniformly,  impressions  primarily  made  on  the  ali- 
mentary canal,  as  we  see  illustrated  in  hydrocephalus,  apo' 
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plexy,  and  palsy,  and  from  analog)-,  independently  of  more 
direct  evidence,  we  might  infer  it  in  the  case  before  us. 

Diseased  action,  originating  in  a  part,  may  be  extended 
to  some  distant  one  by  metastasis,  or  by  what  is  ordinarily 
termed  sympathy.  Taking  place  in  the  former  mode,  the 
primary  suffering  part  is  entirely  relieved,  by  a  vicarious 
assumption  of  the  disease,  though  it  is  apt  to  be  resumed, 
and  sometimes  very  suddenly,  as  in  gout  and  rheuma- 
tism. In  the  latter  case,  the  secondary  affection  occurs 
and  continues  without  any  diminution  or  change  in  the  one 
previously  existing.  What  is  the  state  of  the  primae  viae, 
which  bringing  the  brain  into  concert,  causes  epilepsy, 
cannot  be  precisely  determined.  It  would  seem  in  recent 
attacks  to  be  merely  a  form  of  irritation,  as  in  the  instances 
of  worms  or  sordes,  and  under  different  circumstances,  or 
where  the  disease  is  protracted,  sub-acute  or  chronic  inflam- 
mation. The  symptoms,  as  well  as  the  phenomena  on  dis- 
section, go  far  to  support  such  conclusions.  Yet  it  must 
be  admitted  that  epilepsy  has  often  existed  and  terminated 
fatally,  exhibiting  on  a  careful  inspection,  no  evidence 
whatever  of  cerebral  lesions,  or  indeed  in  any  part  of  the 
body.  Has  not,  however,  the  same  happened  in  apoplexy, 
palsy,  hydrocephalus,  affections  universally  confessed  to 
be  mainly  located  in  the  brain,  leaving  generally  prominent 
manifestations  of  their  ravages?  Deny,  therefore,  the  cor- 
rectness of  this  pathology  in  the  one,  and  we  must,  on  the 
same  principle,  in  the  whole  of  these  cases.  It  is  well  re- 
marked by  an  illustrious  writer,  that  a  few  partial  objections 
ought  not  to  shake  a  well  founded  theory.  The  human 
mind,  says  he,  is  so  limited,  that  it  cannot  take  in  all  the 
parts  of  a  subject,  so  that  there  may  be  objections  raised 
against  any  system,  however  perfected  or  matured.*  Con- 
sidering epilepsy  to  originate  in  morbid  irritation  of  the 
brain,  either  primarily  or  secondarily,  for  all  irritations  of 
<he  nerves  are  transmitted  to  it  as  the  sensorium  commune, 
and  that  irritation  producing,  as  it  must  necessarily  do,  an 
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afflux  of  blood,  causing  congestion,  which  by  continuance, 
eventuates  in  inflammation,  and  its  consequences,  we  are  sup- 
plied with  a  pathological  view  corresponding  better  with  the 
causes,  the  symptoms,  the  phenomena  on  dissection,  and 
the  method  of  cure,  than  any  other  which  has  been  proposed 
on  this  difficult  subject.  But  it  may  be  alleged,  that  such 
is  also  the  condition  stated,  as  constituting  the  proximate 
cause  of  apoplexy  and  palsy,  between  which  and  epilepsy, 
there  are  several  points  of  dilference.  This  is  not  to  be  de- 
tiied,  though  while  concedinig  the  dissimilarity  in  their 
general  physiognomy,  we  must  insist  on  their  identity  in 
other  particulars,  and  cannot  forbear  to  advert,  in  demon- 
stration of  it,  to  the  conclusive  fact  of  the  reciprocal  con- 
vertibility of  the  three  diseases.  Why  the  brain  developes 
one  or  another  form  of  the  disease  more  distinctly,  we 
have  as  little  precise  intelligence,  as  in  the  instance  of  the 
irritated  or  inflamed  mucous  tissue  of  the  bowels,  under 
nearly  corresponding  circumstances,  producing  cholera  or 
dysentery,  or  diarrhcea.  Establishing  the  fact,  the  rationale 
is  comparatively  of  minor  importance. 

As  epilepsy  presents  several  forms,  practical  convex 
nience  requires  that  these  should  be  classified.  Dis- 
regarding the  minute  divisions  v/hich  have  been  made  of  it 
by  some  of  the  nosologists,  we  shall  treat  of  it  as  idiopathic, 
and  symptomatic,  under  which  two  heads,  we  suspect,  its 
leading  varieties  may  be  included,  without  any  defect  of 
perspicuity. 

The  management  of  the  disease  divides  itself  into  what 
is  proper  during  the  paroxysm,  and  in  the  interval,  with 
a  view  to  its  eradication,  or  entire  cure.  As  the  first  step, 
the  patient  is  to  be  placed  on  a  bed,  with  his  shoulders  and 
head  elevated,  and  every  part  of  his  clothing,  particularly 
the  cfavat,  which,  by  pressure,  can  interrupt  the  circulation, 
is  to  be  removed.  Convulsions  being  violent,  he  is  to  be 
held  down,  and,  to  prevent  laceration  of  the  tongue,  by  the 
teeth,  from  the  spasmodic  action  of  the  jaws,  something 
soft  should  be  interposed  between  them.    It  is  said,*  th^t 
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by  thus  mechanically  distending  the  jaws,  the  fit  has  beea 
arrested,  and  the  same  of  opening  the  fingers,  when  these 
are  firmly  clenched,  to  which,  however,  though  affirmed 
by  some  respectable  authority,  we  attach  no  credit.  It  is 
a  practice  with  some,  arising,  perhaps,  from  a  false  assimi- 
lation of  the  case  to  syncope,  to  use  frictions  to  the  surface, 
and  to  apply  nervine,  sternutatory,  or  volatile  substances  to 
the  nose.  But  the  reprobation  of  it  by  Celsus,  has  been  con- 
firmed by  subsequent  experience,  and  is  now  never  resorted 
to  by  the  intelligent  and  enlightened.  As  safer  remedies, 
sinapisms  are  preferred.  Employed  with  discrimination, 
emetics  are  of  great  advantage,  whatever  may  be  said  to 
the  contrary.  To  the  use  of  them,  we  were  led  in  part  by 
theoretical  views,  long  entertained,  and  still  more,  from 
the  success  we  had  witnessed  from  them,  in  the  hyste- 
rical paroxysm.  Of  course,  they  are  chiefly  applicable 
to  the  gastric  species  of  the  disease,  and  never  admissible 
in  cases  of  heavy  cerebral  congestion.  Directly  the  re- 
verse of  this,  we  are  to  observe,  in  relation  to  venesection, 
the  propriety  of  which  is  so  warmly  disputed,  that  not  a  few 
of  the  European  writers,  as  Tissot,  Heberden,  Cooke,  &c. 
condemn  bleeding  altogether,  as  weakening  the  patient, 
without  reducing  the  force  of  the  paroxysm.  But  in  this 
estimate,  we  do  not  concur,  and  can  only  ascribe  it  to  a  mis- 
application of  the  remedy.  It  is  true,  that  venesection  is 
never  followed  by  the  prompt  and  decisive  effects  which 
might,  under  all  circumstances,  be  anticipated,  and  should 
be  limited  exclusively  to  cases  marked  by  cerebral  fullness 
or  excitement — and  here,  we  have  often  seen  it  unequivo- 
cally serviceable.  Topical  bleeding  may,  however,  some- 
times be  substituted. 

In  meeting  the  second  indication,  relating  to  the  interval 
between  the  paroxysms,  there  are  several  considerations, 
that  ought  to  influence  the  choice  of  remedies.  It  is  some- 
times of  great  moment  to  ascertain  the  primary  seat  of  the 
disease,  and  always  still  more,  the  condition  of  the  vascular 
system,  associated  with  it.  Commonly,  this  is  active  and 
plethoric,  with  evident  determinations  to  the  head,  though 
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the  pulse  is  seldom  tense,  hard,  or  corded.  The  leading 
object  is  to  empty  the  vessels,  and  reduce  the  momen- 
tum of  the  circulation,  with  which  view,  venesection  is  in- 
dispensable, to  be  repeated  as  long  as  the  necessity  for  it 
exists.  On  this  point,  there  is  now  very  little  difference  of 
opinion,  among  the  best  practitioners,  whether  of  Europe, 
or  this  country — and  as  regards  the  appropriateness  of  the 
remedy,  it  is  quite  immaterial,  as  to  the  species  of  the  dis- 
ease, though  it  is  more  frequently  demanded  in  the  cerebral 
and  uterine,  than  in  the  gastric  cases.  It  is  particularly  re- 
commended by  Aretaius,  and  his  contemporaries,  and  since, 
by  Rhodius,  Riverius,  Severinus,  Zacutus,  Lusitanus, 
Peichlin,  Boerhaave,  Van  Swieten,  Tissot,  Fothergill, 
Cooke,  &c.  *  and  the  propriety  of  which  is  vindicated,  as 
well  by  the  positive  evidence  of  its  success,  as  that  cures 
have  sometimes  happened  by  accidental  losses  of  blood, 
and  still  oftener  from  copious  and  repeated  bleedings  in 
certain  febrile  or  other  inflammatory  affections,  superinduced 
on  epilepsy,  f  CuUen,  however,  gives  to  it  only  qualified 
praise,  and  it  is  utterly  condemned  by  Heberden,  and  the 
disciples  of  the  school  of  London  of  that  day,  which  de- 
nunciation corresponds  with  the  characteristic  feebleness  of 
their  practice.  :|: 

Next,  we  are  to  resort  to  evacuations  of  the  primae  vise, 
by  emetics,  or  purgatives,  or  both,  occasionally.  The  first 
are  rarely  prescribed,  and  probably,  are  only  applicable  to 
cases  unequivocally  of  gastric  origin,  proceeding  from  the 
irritation  of  sordes,  or  some  other  of  those  causes  formerly 
mentioned.  Much  more  confidence  is  justly  reposed  in 
p\irgatives.  It  will  appear,  by  consulting  the  ancient  autho- 
rities, Hippocrates,  Celsus,Galen,  and  Aretseus,  Alexander  of 
Trales,  and  the  writers  of  the  Alexandrian  school  generally, 
that  they  insisted  on  the  efficacy  of  the  practice.  The  lat- 
ter, particularly,  of  those  named,  declares,  that  he  often 
cured  the  disease  by  it  exclusively.  Yet,  in  the  progress 
of  time,  the  practice  sunk  into  neglect,  or  was  so  feebly  sus- 
tained, as  scarcely  to  be  traced.    The  revival  of  it  may  be 
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ascribed  to  Hamilton,  the  author  of  the  work  on  purgatives, 
who,  however,  limits  it  mainly  to  the  cases  proceeding  from 
worms.     Except   under  such   circumstances,  or  enteric 
irritation  from  other  causes,  it  is  positively  prohibited  by 
Heberden,  *  and  most  of  his  contemporaries.    Thus  stood 
the  reputation  of  the  process,  when  we  first  entered  on  the 
exercise  of  our  profession.    By  no  one,  perhaps,  has  pur- 
ging been  pushed  to  the  same  extent,  as  by  ourselves.  To  its 
adoption,  we  were  led,  not  less  by  theoretical  views  of  the 
disease,  than  by  the  total  failure  of  the  ordinary  plan  of 
treating  it  by  tonics.    Nor  could  we  help  being  encouraged 
to  pursue  it  by  the  great  advantage  which  we  had  derived, 
from  the  same  practice,  in  several  of  the  kindred  affections. 
Epilepsy,  in  common  with  all  these  cases,  is  connected,  as 
we  have  shown,  with  a  certain  mobility  of  the  system,  which 
seems  to  proceed  very  often   from  irritation  in  the  ali- 
mentary canal.    When,  therefore,  we  suspect  the  disease 
to  be  thus  seated,  we  must  look  to  emetics  and  purgatives 
as  the  chief  means  of  cure.    The  circumstances  under  which 
emetics  are  proper,  we  have  already  indicated.  Nor  are  ca- 
thartics limited  only  to  such  cases.    Whenever  we  wish  to 
subdue  the  force  of  the  circulation,  or  divert  undue  deter- 
minations from  the  head,  they  become  equally  appropriate, 
and  as  much  in  uterine  epilepsy  as  in  any  form  of  the  dis- 
ease.   Determining  on  the  use  of  purging,  it  will  not  do 
merely  to  evacuate  the  bowels.    Cathartics,  on  the  con- 
trary, must  be  repeated  almost  daily,  without  interruption, 
unless  absolutely  forbid.    By  continuing  this  course  for 
many  weeks  successively,  we  have  cured  several  cases  of  the 
disease,  and  afforded  considerable  relief  in  some  others. 
Our  success,  indeed,  has  been  such,  that  we  are  almost  en- 
couraged to  hope,  could  we  induce  our  patients  to  persevere 
in  the  use  of  this  process,  the  disease  would  become  incom- 
parably more  manageable  than  it  has  hitherto  proved. 

Let  it  not,  however,  be  understood,  that  we  limit  the  treat- 
ment of  epilepsy  only  to  purgatives.  Even  those  cases 
which  are  most  strictly  primary  affections  of  the  alimentary 

•  Alios  epilepticos  pur^re  »liei\UTn  est,   Heberden,  p.  J  44, 
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canal,  uniformly  require  the  aid  of  other  remedies.  To 
remove  the  state  of  plethora,  so  often  incident  to  the  dis- 
ease, venesection,  as  well  as  topical  bleeding  by  leeches,  or 
cups  to  the  head,  becomes  necessary.  Nor  is  it  less  im- 
portant, under  such  circumstances,  to  impose  the  strictest 
regulations  with  regard  to  diet. 

The  system  being  thus  prepared  by  the  various  evacua- 
tions which  have  been  stated,  we  may,  as  in  other  paroxysmal 
diseases,  employ  tonics  to  confirm  the  cure.  But  before  we 
proceed  further,  let  us  endeavour  to  inculcate  with  the 
strongest  emphasis,  the  inexpediency,  and  even  danger,  of 
a  premature  recurrence  to  this  class  of  remedies.  No  less 
important,  than  in  intermittent  fever  itself,  is  it  to  in- 
stitute the  preparatory  processes  which  have  been  suggest- 
ed, in  relation  both  to  the  alimentary  canal,  and  the  blood- 
vessels. Nor  while  under  the  use  of  tonics,  should  we  be 
unmindful  of  the  return  of  those  symptoms,  which,  accord- 
ing to  the  principles  we  have  laid  down,  contra-indicate  their 
employment.  The  intermission  of  such  a  course  will  occa- 
sionally become  necessary,  by  a  renewal  of  vascular  ex- 
citement, or  deranged  state  of  the  stomach,  or  bowels, 
which  must  again  be  rectified.  It  is  under  such  circum- 
stances, that  the  antimonials  in  minute  doses,  continued  for 
some  length  of  time,  prove  of  immense  service,  as  well  by 
the  reduction  of  the  phlogistic  diathesis,  as  by  their  more 
specific  mode  of  action.  By  Abercrombie  they  have  lately 
been  favourably  spoken  of,  and  we  are  glad  to  have  his  cor-i- 
roboration  of  a  practice,  which  we  have  long  known  to  be 
useful. 

As  in  all  other  paroxysmal  diseases,  the  remedies  in  this 
case  are  exceedingly  numerous  and  diversified,  some  ope- 
rating by  imparting  tone,  while  others  seem  to  produce 
merely  an  alterative  effect,  and  perhaps  the  efficacy  of  the 
whole  may  be  ascribed  to  the  power  of  breaking  the  trains 
of  morbid  and  irregular  association,  by  which  the  disease  is 
continued,  by  setting  up  their  own  mode  of  action  in  place 
of  it. 

It  may  be  affirmed,  that  at  different  times,  the  whole  of 
the  stimulants  and  tonics,  vegetable  and  mineral,  have  been 
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prescribed, and  are  now  retained,  though  with  various  degrees 
of  reputation.  To  the  works  on  Materia  Medica,  we  refer 
for  all  details  relative  to  the  doses  and  modes  of  exhibition 
of  these  articles,  and  shall  now  do  little  more  than  enume- 
rate them,  with  the  preliminary  remark,  however,  that  they 
have  hitherto  been  very  empirically  prescribed,  the  practice 
as  to  them  being  tentative  and  experimental,  each  one  tried 
separately,  or  combined,  without  any  definite  rule,  or  esta- 
blished guide  to  the  administration. 

As  might  be  expected,  the  Peruvian  bark  stands  first  in 
this  catalogue  of  remedies.  It  is  highly  praised  by  De 
Haen,  by  Home,  by  Cullen,  and  by  Tissot,  and  particularly 
in  the  decidedly  periodical  form  of  the  disease.  *  The  vale- 
rian has  had  scarcely  less  reputation.  It  is  noticed  by  Di- 
oscorides,  Aretaeus,  and  many  of  the  early  writers,  with  high 
praise.  The  practitioners  of  the  continent  of  Europe  parti- 
cularly, have  never  ceased  to  confide  in  it,  and  Tissot  thinks 
it  incomparable  in  the  weaker  forms  of  epilepsy.  Yet,  it  is 
very  little  appreciated  by  the  English  authorities,  as  Cullen, 
Home,  Heberden,  Woodville,  Fothergill,  Frazer,  and  this 
estimate  of  it  is  confirmed  by  our  own  experience.  It  is  given 
alone,  or  with  bark.  The  fame  of  the  misletoe  was  at  one 
period,  well  established.  Known  to  the  ancients,  and  con- 
fided in  by  Boerhaave,  Van  Swieten,  Haller,  Colbatch,  De 
Haen,  Fothergill,  Thompson,  ^Villan — its  virtues  have  been 
strongly  praised  by  Frazer,  in  a  recent  tract  on  epilepsy. 
But  on  the  other  hand,  it  is  denounced  as  nearly  inert,  by 
Cullen,  Home,  and  Tissot,  which  is  probably  true,  and  cer- 
tainly, it  is  now  seldom  prescribed.!  Nearly  on  the  same  foot- 
ing must  be  placed  the  leaves  of  the  orange  tree,  once  so  stre- 
nuously recommended  by  De  Haen,  Locker,  and  many  other 
of  the  writers  of  the  continent  of  Europe.  They  were  fairly 
tried  by  Home,  and  Tissot,  and  found  inefficient.  ^  Nor 
has  the  meadow  Narcissus,  formerly  of  some  celebrity,  more 
successfully  maintained  itself,  with  all  the  vauntings  in  its 
behalf,  of  Dufresnoy,  by  whom  it  was  introduced.  Lately, 


•  Cooke,  p.  133.  &c.  fib.  p.  141.  ^  lb.  p.  136. 
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the  root  of  the  Mat/  wort,  (artemisia  vulgaris,)  has  been 
very  confidently  proclaimed  by  Burdach,  and  Hufeland,  as 
of  great  value  in  this  disease,  exhibited  in  the  dose  of  a 
drachm  just  before  the  anticipated  period  of  the  paroxysm, 
which  it  prevents,  and  sometimes  effects  a  complete  cure. 
"We  have  not  tried  it,  and  state  the  fact,  merely  on  their  au- 
thority.^ 

Whatever  may  be  the  occasional  efficacy  of  these  vege- 
table articles,  they  are  undoubtedly  inferior  in  the  estimation 
of  the  generality  of  practitioners  to  the  mineral  tonics — 
among  which,  the  nitrate  of  silver  has  the  largest  share  of 
confidence.  As  early  as  the  very  commencement  of  the 
seventeenth  century,  it  appears  to  have  been  used  by  a 
chemist  of  the  name  of  Angelus  Sala,  and  recommended 
immediately  afterwards  by  Geoffrey  and  the  celebrated 
Boyle.f  But  ultimately,  it  fell  into  neglect,  from  which  it 
was  revived,  by  an  incident  somewhat  ludicrous.  An  epi- 
leptic, much  afflicted,  having  swallowed  a  shilling,  was  spee- 
dily relieved  of  the  disease,  and  after  a  year  having  puked 
it  up  with  corroded  edges  of  a  black  colour,  it  was  supposed 
to  have  become  nitrated,  and  to  which  circumstance,  the 
cure  was  imputed.:|:  It  has  since  been  much  employed, 
and  we  have  in  its  favour  the  accumulated  testimony  of 
Powel,  Sims,  Cappe,  Bostock,  Wilson,  M'Ginnis,  Gough, 
Roget,  Halford,  Harrison,  Johnson,  and  Bailie,  all  good,  and 
some  eminent  names. 

In  this  city,  it  has  been  extensively  tried,  in  public  and  pri- 
vate practice,  as  well  by  other  physicians  as  ourselves,  and 
the  decision  would  not  be  very  strongly  in  its  favour.  If  it  be 
admitted  to  palliate  symptoms,  or  to  protract  the  return  of 
the  paroxysms,  this  is  the  extent  of  what  could  be  said  of  its 
effects.    But  perhaps  wc  do  injustice  to  this  medicine  by 

.  •  We  have  in  this  city  a  nostrum,  which  really  appears  to  merit  atten- 
tion, from  the  cures  it  has  effected.  It  consists  of  a  tea-spoonful  each  of 
ging-er  and  sage  leaves  powdered,  and  mustard  seed  unbruised,  to  be  re- 
peated for  three  mornings  successively,  then  omitted  for  three  mornings, 
and  afterwards  recurred  to  in  the  same  way 

f  Med.  Trans,  vol.  iv.  p.  86.  4  Med.  Trans,  vol  iii.  p.  30. 
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exhibiting  it  in  too  small  doses.  By  Dr.  Powell,  who  is  said 
to  employ  it  with  advantage  in  most  of  the  nervous  affections, 
from  two  to  five  grains  are  given  every  six  hours.  In  one 
case  of  epilepsy,  we  gradually  augmented  the  dose  to  eighteen 
grains  in  the  twenty-four  hours  without  producing  any  trou- 
blesome effect.  Even,  however,  in  this  large  quantity,  it 
did  not  cure  the  disease. 

The  idle  apprehension  of  colouring  the  skin  by  the  absorp- 
tion and  subsequent  deposition  of  this  article,  when  freely 
administered,  is  probably  one  of  the  causes  of  the  timid  and 
inefficient  use  of  it.  Several  cases  of  this  kind  have  been  re- 
corded. Nothing  can  be  more  absurd  than  such  a  notion. 
Thus,  other  objections  aside  (the  rareness  of  its  occurrence, 
the  exemption  of  the  blood  from  such  colour,  and  its  not 
taking  place  in  one  instance  till  six  months  after  the  discon- 
tinuance of  the  article,)  to  dye  the  whole  surface  of  the  body, 
would  require  a  thousand  times  more  of  the  preparation  than 
was  ever  given  to  any  individual.  The  fact  is,  and  by  which 
the  reporters  of  these  marvellous  stories  have  probably  been 
deceived — that  it  is  incident  to  epilepsy,  for  the  skin  to  as- 
sume, from  the  operation  of  the  disease  itself,  a  livid  or 
leaden  hue. 

The  saccharum  satumi  has  also  been  employed  in  epilepsy. 
As  far  as  we  know,  this  is  an  American  practice,  and  though 
at  one  time,  a  good  deal  lauded,  we  suspect  was  never  de- 
serving of  much  confidence.  During  the  last  twenty-five 
years,  we  have  seen  it  greatly  prescribed,  and  except  in 
some  cases  of  children,  where  it  manifestly  mitigated  the 
paroxysms,  we  are  not  sensible  that  it  was  productive  of  any 
other  effect. 

The  preparations  of  zinc,  rest  on  a  better  foundation. 
Employed  originally  by  Gaubius,  they  have  since  been  com- 
mended by  Guthrie,  Hart,  Fouquet,  Percival,  Duncan, 
White,  Hay  garth,  and  by  our  own  practitioners.  The  sul- 
phate is  usually  preferred  to  the  oxid,  though,  in  our  opi- 
nion,  erroneously.  Commonly,  however,  the  latter  is  pre- 
scribed in  too  small  a  dose,  and  to  which,  perhaps,  the 
inferiority  of  its  character  mav  be  imputed.    The  oxid  in 
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our  hands,  has  been  of  little  use,  till  increased  to  fifteen  or 
twenty  or  thirty  grains,  several  times  in  the  day. 

Not  a  little  is  also  said  of  the  powers  of  copper,  and  es- 
pecially the  cuprum  amtnoniatum,  Cullen  introduced  it,  and 
on  his  authority,  it  has  been  very  freely  prescribed,  though 
with  various  results.  It  is  highly  extolled  by  two  late  writ- 
ers, Ballo,  an  Italian,  and  Battie,  of  London.  Home, 
Hook,  M'Ginnis,  and  others,  however,  speak  slightingly  of 
it.  Our  own  experience  leads  us  to  say,  that  though  in 
some  instances,  and  particularly  in  children,  it  will  post- 
pone to  a  more  distant  interval  the  recurrence  of  the  pa- 
roxysms, it  has  not,  within  our  knowledge,  accomplished 
one  single  cure  of  epilepsy.  Yet,  we  wish  not  to  discourage 
its  use.  It  comes  to  us  too  strongly  recommended  to  be 
hastily  abandoned,  and,  at  all  events,  is  one  of  the  means 
by  which  the  disease  may  be  mitigated  or  suspended.  But 
whatever  may  be  its  utility,  we  believe  it  to  be  less  than  that 
of  the  sulphate  of  copper,  which  we  value  very  highly. 
It  is  presumeable  that  arsenic,  from  its  known  pro- 
perties, might  be  useful  in  this  disease.  But  we  have  not 
found  it  so,  and  excepting  the  single  attestation  of  a  late 
writer,  its  efficacy  is  without  support.  To  the  powers  of  the 
elutriated  ox'id  of  tin^  much  stronger  evidence  is  borne.  "  It 
has,"  says  Shearman,  a  respectable  English  physician,  "  more 
frequently  succeeded  in  my  hands  in  removing  epilepsy, 
given  in  the  dose  of  from  two  scruples  to  a  drachm  to  an 
adult,  night  and  morning  for  about  four  days,  and  then 
worked  off  by  a  purge,  than  any  other  remedy."* 

We  come  now  to  the  consideration  of  another  descrip- 
tion of  remedies,  namely,  the  narcotics  and  antispasmodics — 
as  opium,  the  henbane,  the  hemlock,  the  nightshades,  the 
digitalis,  the  stramonium,  the  camphor,  assafcstida,  musk, 
&c.  Notwithstanding  what  has  been  affirmed  at  different 
times,  of  their  powers,  the  only  two  of  these  articles  which 
retain  sufficient  reputation  to  be  noticed,  are  the  digitalis, 
j\nd  the  stramonium.    The  former  is  mentioned  with  great 


*  Lond.  Med.  Rep.  vol.  xviii.  p.  190, 
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praise  in  a  work  upwards  of  a  century  old,  Salmon's  Bota- 
nologia,  and  more  recently  by  Percival,  and  many  others, 
though  we  apprehend,  it  must  be  deemed  a  very  equivocal 
remedy.  As  to  the  latter,  it  would  be  easy  to  collect  from 
the  medical  records  of  this  country  and  Europe,  a  conside- 
rable number  of  cases  of  epilepsy,  alleged  to  have  been 
cured  or  palliated  by  its  steady  exhibition.  The  practice 
of  our  Hospital  and  Almshouse  might  afford  some  of  these 
instances,  as,  at  one  period,  it  was  a  very  common  remedy 
in  both  of  these  institutions.  No  one,  however,  seems  to 
have  reposed  such  implicit  confidence  in  it  as  Dr.  Archer, 
of  Mar\  land.  In  a  communication  on  this  subject,  he  does 
not  hesitate  to  advance  the  opinion,  that,  "  the  stramonium, 
in  regular  epilepsy,  is  as  efficacious  as  the  Peruvian  bark 
in  intermittents."  But  other  writers,  as  Greeding,  Wahl- 
bom,  Wedenberg,  and  Lind  of  Europe,  and  Fisher  and 
Barton  of  this  country,  give  a  much  more  temperate  esti- 
mate of  its  properties.  As  the  result  of  experience,  they 
state,  that  it  will  often  mitigate  symptoms  and  some- 
times even  effect  a  cure.  Our  own  observations  of  it  will 
hardly  enable  us  to  go  so  far.  The  fact  is,  there  is  only 
one  indication  that  the  narcotics  are  capable  of  fulfilling  in 
this  disease,  and  which  is,  to  allay  excessive  mobility  of 
the  system,  without,  however,  conducing  in  any  great  de- 
gree, to  the  advancement  of  the  cure.  Considered  merely 
as  palliatives,  they  may  occasionally  be  interposed  advan- 
tageously, as  auxiliar}',  or  subordinate  measures,  to  the  ge- 
neral plan  of  treatment. 

The  most  diffusible  of  the  stimuli,  as  cantharides,  the 
phosphorus,  and  spirit  of  turpentine,  have  been  prescribed 
in  this  disease,  and  some  of  them  usefully.  It  is  stated  bv 
Johnson,  that  the  first  of  these,  freely  given,  by  exciting  an 
action  in  the  urinary"  organs,  seemed  to  relieve  "  the  brain, 
on  the  well  known  principle  of  revulsion,  and  the  paroxysms 
thereby  moderated  in  force,  and  the  intervals  lengthened 
in  duration."  But  further  than  this,  he  claims  nothing  for 
the  remedy,*    The  use  of  phosphorus  rests  chiefly  on  th^ 


•  Treatise  on  Derang^ements  of  the  I-ive?,  p.  105 
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authority  of  Hufeland,  who,  however,  does  not  advance 
sufficient  evidence  of  its  utility,  to  warrant,  in  our  opinion, 
the  employment  of  so  dangerous  a  medicine. 

Lately,  much  has  been  said  in  the  English  periodical 
journals  of  the  efficacy  of  turpentine  in  epilepsy.  Cases 
are  recorded  by  several  highly  respectable  practitioners,  as 
Latham,  Percival,  Young  and  Lithgow,  of  cures  by  it.  But 
they  are  not  entitled  to  the  credit  of  having  first  used  it. 
Long  before  we  had  heard  of  these  publications,  it  was  pre- 
scribed by  us  in  the  practice  of  our  Almshouse,  and  we  dis- 
tinctly recollect,  on  claiming  the  remedy,  being  told  by  one 
of  our  pupils,  that  it  was  greatly  employed  by  some  one  of 
the  physicians  of  Charleston.  Whether  it  is  of  much  use 
in  epilepsy,  our  experience  does  not  enable  us  to  state  po- 
sitively. 

This  disease  is  sometimes  excited  by  worms,  and,  in  such 
cases,  the  turpentine  might  be  useful,  and  has  actually  been 
found  so,  according  to  the  reports  abroad.  Much  too,  is 
ascribed  to  its  emmenagogue  powers,  and  hence  in  uterine 
epilepsy,  it  is  thought  exceedingly  efficacious. 

Every  other  measure  failing,  we  must  resort  to  mercury, 
to  be  first  tried  as  an  alterative,  and  this  not  succeeding, 
to  the  extent  of  salivation  gradually  induced,  and  moderately 
kept  up  for  a  length  of  time.  By  its  pervading  revolution- 
ary power,  it  sometimes  subverts  the  disease,  however 
deeply  implanted,  or  confirmed,  and  seems  nearly  as  well 
adapted  to  all  the  forms  of  epilepsy,  whether  seated  in  the 
brain,  the  primse  vise,  or  the  uterus.  It  was  probably  first 
employed  by  Willis,  who  thought  favourably  of  it,  and  it 
is  admitted  by  Cullen  and  Tissot  to  have  effected  cures 
directed  for  the  relief  of  other  diseases,  particularly  sy- 
philis, connected  with  epilepsy.  By  Housset,  a  French 
writer,  it  is  pronounced  to  be  the  '*most  prompt,  active 
and  certain  of  all  our  remedies  in  the  idiopathic  disease," 
a  distinction  which  we  suspect  to  be  unfounded.  It  is  in- 
deed to  be  presumed,  from  its  ordinary  effects,  that  the  re- 
verse is  true,  or  that  it  would  be  rather  more  effectual  in 
correcting  the  vitiated  state  of  the  chylopoietic  viscera,  or 
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in  removing  the  obstruction  of  the  catamenia,  from  ^vhich 
secondary  epilepsy  so  often  proceeds.  Latterly  in  Europe, 
it  has  on  the  whole,  lost  confidence,  and  we  hear  little  of  it. 
But  in  the  practice  of  this  city,  it  is  frequently  prescribed, 
and  is  viewed  as  one  of  our  best  resources  in  the  disease. 
With  this,  we  complete  the  account  of  the  internal  remedies 
in  epilepsy.  But  there  are  some  external  means  claiming 
our  attention,  among  which,  are  the  vesicatories,  setons  and 
issues.  These  are  very  important  measures,  from  which, 
immense  benefit  sometimes  occurs.  As  to  the  place  of  ap- 
plication, it  depends  on  the  nature  of  the  case,  and  the  de- 
sign we  may  have  in  view.  In  cerebral  epilepsy,  a  per- 
petual blister  on  the  nape  of  the  neck,  or  on  the  scalp — or  an 
issue  in  the  ordinary  way,  or  by  the  tartar  emetic  plaster 
over  the  fontenelles  is  demanded,  or  where  we  wish  a  re- 
vulsion, blisters  may  be  kept  on  the  lower  exremities.  The 
spinal  marrow  being  suspected  as  the  seat  of  the  disease, 
these  applications  are  to  be  made  over  it,  and  in  some  in- 
stances, the  entire  vertebral  column  has  been  vesicated  by 
a  strip  of  the  epispastic-plaster,  with  good  effect. 

Caused  by  uterine  disturbance,  and  especially  if  there  ex- 
ists much  spasmodic  irritation,  a  blister  to  the  lumbar  re- 
gion, or  on  the  inside  of  each  thigh,  has  proved  highly  ser- 
viceable. As  substitutes  in  the  two  former  cases,  moxa  and 
the  actual  cautery  are  strongly  urged,  and  greatly  practised 
by  Gondret,  Percy,  Portal,  Thenard,  and  o:her  French  phy- 
sicians. They  are  obsolete  expedients  revived,  which  pro- 
mise no  such  superiority  as  to  entitle  them  to  a  preference. 

The  disease  being  occasioned  by  repelled  eruptions,  or 
by  suppressed  discharges,  these  we  are  to  restore,  or  to  es* 
tablish  a  vicarious  drain  by  some  of  the  above  means,  or, 
as  regards  the  case  of  eruptions,  by  frictions  to  the  formerly 
affected  part,  with  the  antimonial  ointment,  or  by  a  lini- 
ment made  with  one  ounce  of  the  liquid  ammonia,  to  two 
ounces  of  olive  oil  or  lard.* 

Excited  by  any  local  irritation  of  a  nerve,  such  irritation  is 
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to  be  removed.  It  sometimes  proceeds  from  small  tumours, 
or  wort)^  indurations,  or  exostoses,  or  spiculse  of  bone,  to  be 
readily  managed  by  a  surgical  operation.  But,  in  other  in- 
stances, the  source  of  irritation  is  hidden,  and  here  the  ap- 
plication of  caustic  to  the  part,  or  repetition  of  blistering, 
becomes  proper.  Cases  dependent  on  local  irritation,  have 
been  repeatedly  cured  in  this  way. 

Galvanism  is  added  to  the  remedies  in  epilepsy.  The 
German  practitioners  first  attempted  it,  without,  however, 
doing  more  with  it,  than  as  a  palliative.  But  Mansford,  an 
English  surgeon,  assures  us,  that  he  has  used  it  several  times 
with  complete  success.  Entertaining  the  notion,  that  the 
disease  consists  in  an  accumulation  of  electrical  matter  in 
the  brain,  "  excessive  with  lespect  to  its  existing  capacity," 
he  directs  that  "  a  negative  point  should  be  established  as 
near  the  brain  as  possible,  and  a  positive  one  in  some  dis- 
tant part  of  the  body,  to  preserve  these  opposite  states,  and 
to  be  kept  constantly  in  action."*  To  the  occasional  and 
forcible  application  of  galvanism,  as  ordinarily  practised, 
he  objects  as  nugatory  or  hurtful,  and  proposes  his  own  pro- 
cess merely  as  auxiliary,  by  no  means  wishing  to  exclude 
other  remedies. 

Early  in  this  discussion,  it  was  stated,  that  the  paroxysm 
of  epilepsy  is,  for  the  most  part,  preceded  by  certain  signs. 
Being  thus  admonished  of  its  approach,  we  should,  if  pos- 
sible, ward  off  the  attack.  It  is  occasionally  announced  by 
the  aura  epileptica,  and  when  this  commences  at  a  point  re- 
mote from  the  brain,  intermediate  pressure  on  the  nerve  by 
the  tourniquet  or  ligature,  or  by  the  hand,  will  often  succeed. 
But  under  other  circumstances,  having  enjoined  the  utmost 
composure  at  the  anticipated  period,  it  may  be  better  secur- 
ed by  a  dose  of  opium.  This  is  highly  extolled  by  Eraser, 
a  late  writer,  who  seems  to  claim  it  as  a  discovery.  But  it 
is  an  old  remedy  which  we  have  often  employed.  It  was 
given  with  ample  success  by  Darwin,  in  two  cases  where 
the  fits  came  on  regularly  every  night,  and  exactly  such  an 
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.instance  is  recorded  by  De  Haen,  relieved  by  the  exhibition 
of  an  opiate  at  bed  time.  Emetics  we  have  resorted  to  with 
a  similar  view,  and  did  believe  that  the  measure  was  origi- 
nal with  ourselves.  But  there  is  an  allusion  to  it  in  Aretaeus, 
and  it  is  expressly  recommmended  in  Thompson's  Practice 
of  Physic. Generally  they  are  effectual,  and  even  where 
they  do  not  obviate  the  paroxysm,  render  it  milder  and  of 
shorter  duration.  Yet,  it  must  not  be  concealed,  that  they 
are  sometimes  mischievous.  We  have  known  them  more  than 
once  to  bring  on  the  fit,  and  with  aggravation,  and  on  the 
whole,  we  are  inclined  to  suspect,  that  they  are  only  suited 
to  gastric  epilepsy. 

In  conclusion,  we  have  only  one  word  to  say  as  regards 
the  regimen.  'It  has  already  been  intimated,  that  in  the 
excited  states  of  the  system,  the  diet  should  be  as  low  and 
abstemious  as  possible,  consisting  literally  of  bread  and  wa- 
ter, and  even  this  in  a  limited  quantity.  No  one  who  has 
not  tried  it,  can  form  an  estimate  of  the  importance  of  such 
a  course  of  living  in  the  management  of  this  disease.  It 
is  in  reality  a  sine  qua  ?ion^  without  which,  all  our  efforts 
will  prove  nugatory.  But  under  other  circumstances,  or 
where  we  are  endeavouring  to  restore  tone  to  the  system, 
it  must  be  accommodated  accordingly,  though  even  here,  it 
should  be  carefully  regulated  both  as  to  the  quality  and 
quantity,  excluding  all  articles  of  an  indigestible  or  stimu- 
lating nature.  Nor  does  our  duty  cease  at  this  point.  As 
much  as  in  any  case  whatever,  the  predisposition  continues 
in  epilepsy,  and  hence  the  utmost  circumspection  is  demand- 
ed in  the  avoidance  of  all  the  exciting  causes— in  the  in- 
terruption of  every. morbid  association— and  as  far  as  may 
be  attainable,  in  the  preservation  of  corporeal  and  mental 
quietude,  till  the  habit  of  the  disease  is  worn  away  and  ex- 
tinguished. 


•  Page  334. 
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Art.  XIV.  Elements  of  the  Etiology  and  Philosophy  of  Epide- 
mics.  By  Joseph  Mather  Smith,  M.  D.,  Fellow  of  the  Col- 
lege of  Physicians  and  Surgeons  of  the  University  of  the^ 
State  of  New  York,  of  the  Physico-Metlical  Society  of  New 
York,  &c.   New  York.    J.  &  J.  Harper,  1824. 

It  was  long  since  emphatically  stated,  that  fevers  consti- 
tute the  great  outlets  of  human  lift.  And  notwithstanding 
the  great  labour  and  research  which  have  bpen  so  liberally 
bestowed  on  the  investigation  of  their  causes  and  nature, 
the  peculiar  character  of  the  subject  has  rendered  the  pro- 
gress of  our  knowledge  much  less  rapid  than  that  in  the  other 
departments  of  natural  science.  The  attempts  which  have 
been  made  to  reduce  the  laws  of  epidemics  to  a  system  have 
generally  proved  abortive,by  partial  view  s  or  limited  infor- 
mation of  the  subject — attachment  to  the  settled  dogmas  of 
the  schools-— respect  for  venerable  authorities — or  the  de- 
termination to  coerce  all  the  facts  that  could  be  collected  to 
support  some  theory,  preconceived  and  established  in  the 
mind  of  the  author.  That  systems  in  almost  every  branch 
of  philosophy  have  been  laid  in  ruins  by  the  same  causes, 
we  need  scarcely  remark  ;  and  that  every  theory  in  our  own 
science  not  based  upon  the  true  principles  of  inductive  phi- 
losophy and  analytical  reasoning  must  share  a  similar  fate, 
is  equally  certain. 

It  was  once  the  fashion  in  medicine  to  treat  every  thing 
like  a  systematic  arrangement  of  diseases  and  their  causes 
as  chimerical  and  absurd  ;  it  was,  in  the  figurative  language 
of  a  late  distinguished  and  speculative  professor,  as  impos- 
sible to  define  the  exact  boundaries  and  limitations  of  a  dis- 
ease, as  to  take  the  dimensions  of  a  cloud  on  a  windy  day. 
Whatever  might  have  been  the  injury  that  could  result  to  indi- 
viduals and  to  society  from  the  stupidjblindness  of  any  man, 
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who  is  there  that  would  prescribe  for  the  name  of  a  disease, 
*  and  not  for  the  assemblage  of  symptoms  presented  to  him 
•  in  the  deranged  functions  of  the  living  body  ?  We  venture 
•to  assert,  that  society  has  sustained  a  much  greater  injury 
from  the  looseness  and  irregularity  introduced  into  medical 
reasoning,  by  the  anathemas  heaped  upon  the  hydra-head 
of  nosology,  and  the  eulogies  so  lavishly  bestowed  upon 
the  doctrine  of  the  unity  of  disease.  No  man  more  highly 
estimates  the  genius  and  character  of  the  celebrated  Rush 

*  than  ourselves  ;  and  we  disclaim  any  of  that  feeling  which 
has  frequently  dictated  a  wanton  attack  upon  his  fame  and 
medical  opinions.  But  no  man  of  genius  is  free  from  faults,  ' 
and  his  were  exclusively  the  errors  of  a  towering  intellect. 
The  systems  which  have  been  introduced  into  almost  eve- 

,  ry  branch  of  natural  science,  facilitate  their  acquisition, 
y  ^and  enable  the  student  to  make  a  practical  application  of 
their  principles  without  difficulty.    Facts,  doubtless,  put  us 
in  possession  of  power ;  but  until  they  are  reduced  to  order 
-  and  arrangement,  we  are  unable  to  apply  them  to  the  great- 
est advantage  to  the  production  of  effects  to  which  they  are 
fully  equal  under  the  governance  of  a  system. 
^  4  The  work  of  Dr.  Smith,  though  strictly  elementary, 
contains,  in  our  judgment,  a  more  scientific  exposition 
of  this  interesting  and  important  subject,  than  any  which 

•  has  come  within  the  range  of  our  observation.  Pursuing 
an  analytical  course  of  investigation.  Dr.  Smith  has  re- 

.  duced  the  causes  which  produce  and  sustain  epidemics  to 
.  .a  system,  which  recommends  itself  to  our  attention  both  by 
its  plausibility  and  simplicity.  The  difficulties  of  such  a 
task  can  only  be  properly  appreciated  by  those  who  have 
witnessed  the  ravages  of  disease  in  different  seasons — 
.  watched  the  progress  of  epidemics  from  district  to  district 
—and  observed  the  influence  which  they  exert  over  the  or- 
dinary diseases  of  the  season. 

The  anomalous  and  compound  cases  arising  from  the 
operation  of  these  combined  causes,  together  with  the  appa- 
rent contagiousness  of  some  diseases,  have  hitherto  baffled 
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the  efforts  of  the  ncsologists,  and  divided  for  centuries  the 
opinions  of  the  medical  world. 

"  The  difTiculties,"  to  quote  the  language  of  the  author,  "  at- 
tending etiological  inquiries  are  confessedly  numerous  and  pe- 
culiar. Of  many  of  the  remote  causes  of  disease,  we  have  no 
other  knowledge  than  what  is  derived  from  the  observation  of 
their  effects.  This  remark  is  particularly  applicable  to  those 
epidemic  influences  which  occasionally  operate  with  desolating 
fury  on  communities  and  nations.  To  the  inherent  obscurities 
of  the  subject,  therefore,  may  in  part  be  ascribed  the  tardy  ad- 

•  vancement  of  etiology,  as  well  as  the  various  and  contradictory 
opinions  which  have  prevailed  with  respect  to  the  causes  of  par- 
ticular diseases.  In  many  instances,  the  most  ingenious  in- 
quirers have  been  led  to  false  conclusions,  by  reasoning  from 
facts  presented  to  them  under  delusive  circumstances.  These 
observations  are  abundantly  verified  in  the  history  of  medical 

opinions.'* 

Since  the  earliest  periods  of  medical  history,  physicians 
have  been  able  to  trace  diseases  to  their  proper  causes ; 
although  we  must  admit  this  fact,  yet  the  barrier  which  ex- 
isted to  retard  the  progress  of  knowledge  was,  that  the  me- 
dical men  of  different  ages  confined  their  attention  to  different 
influences,  overlooking  or  disregarding  others,  which  were, 
perhaps,  equally  efficient,  and  the  knowledge  of  which  was 
absolutely  essential  to  the  satisfactory  solution  of  the  pro- 
blem. 

Some,  in  their  terrified  imaginations,  have  seen  contagion 
present  its  horrid  front  in  almost  every  malady  which  in- 
vades the  dwellings  of  man.  While  others,  as  the  great 
Sydenham,  have  attributed  to  the  occult  properties  of  the 
atmosphere,  the  production  of  epidemic  diseases.  The 
medical  philosophers  who  have  flourished  subsequently 
to  this  distinguished  man,  have  discarded  his  specula- 
tions as  fanciful  and  absurd  ;  while  they  have  pertina- 
ciously stamped  as  contagious  many  diseases  perfectly  in- 
ca'pable  of  reproducing  themselves,  and  have  sought  in  the 
different  degress  of  atmospheric  heat  and  moisture,  and  the 
exhalations  from  decomposing  animal  and  vegetable  re- 
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mains,  the  causes  which  have  occasionally  desolated  the 
earth  with  pestilence.  Time,  which  alone  lifts  the  veil  of 
the  mysterious  operations  of  nature,  has  proved  that  mias- 
mata and  atmospheric  causes,  all  concur  in  producing  dis- 
ease— sometimes  separately,  and  at  others,  uniting  their 
deleterious  influence  to  depopulate  cities  and  ravage  coun- 
tries. 

To  collect  the  facts  from  the  records  of  antiquity  and  the 
journals  of  modern  times — upon  these  three  different  sour- 
ces of  diseases — to  coerce  them  into  some  tangible  shape 
and  form,  and  to  reconcile  conflicting  opinions,  by  detecting 
the  errors  of  some,  and  displaying,  more  clearly,  the  cor- 
rectness of  others,  has  been  the  labour  of  Dr.  Smith,  in  the 
work  before  us. 

Before  entering  directly  upon  the  consideration  of  our 
author's  system,  and  the  doctrines  he  has  advanced  to  sup- 
port his  several  positions,  we  would  observe  that  one  of  the 
features  which  conspicuously  distinguishes  the  science  of 
the  moderns  from  the  ancients,  is  the  introduction  of  pre- 
cise and  definite  terms.  It  is  not  to  be  wondered  at,  that  a 
branch  of  medical  philosophy,  heretofore  composed  of  insu- 
lated facts,  and  random  speculation,  should  have  been  defi- 
cient in  one  of  the  most  important  characteristics  of  syste- 
matic arrangement.  These  deficiences  we  think  our  author 
has  happily  supplied.  Without  encumbering  his  work  with 
a  long  vocabulary  of  hard  names,  he  has  introduced  words 
which  convey  a  distinct  and  perfect  idea  to  the  mind. 

Without  such  a  language  it  is  impossible  either  success- 
fully to  write,  or  advantageously  to  read  upon  a  scientific 
subject.  The  words  contagion  and  infection,  were  long 
used  promiscuously  by  physicians,  and  even  since  the  line  of 
demarcation  has  been  drawn  between  them  by  Dr.  Bayley, 
of  New- York,  in  1796,  medical  men  have  been  guilty  of 
too  much  carelessness  in  their  application.  "  But,  (says  our 
author)  there  are  other  and  more  extensive  sources  of  disease, 
namely ,the  vicissitudes  of  atmospheric  temperature,moisture, 
long  continued  heat  and  cold,  and  also  those  secret  qualities 
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of  the  air  denominated  epidemic  constitutions.  These,  with 
contagion  and  infection,  embrace  all  the  general  and  effi- 
cient causes  of  epidemic  distempers.  No  term  has  hitherto 
been  proposed  to  express  the  atmospheric  causes  of  disease. 
An  appropriate  word  for  this  purpose  would  obviously  af- 
ford a  definite  means  of  abstraction  and  discrimination. 
M^e  shall,  therefore,  attempt  to  supply  this  desideratum  in 
medical  nomenclature.  As  the  words  meteor,  meteorology, 
and  their  derivatives,  all  have  relation  to  the  phenomena 
of  the  atmosphere,  they  naturally  direct  us  to  their  etymo- 
logy for  the  original  of  a  term  which  may  serve  the  pur- 
pose here  contemplated.  From  the  primitive  fitTta^x  is 
easily  deduced  the  word  meteoration^  which  appears  well 
suited  to  designate  the  insalutary  qualities  of  the  atmos- 
phere. By  the  terms  contagion,  infection,  and  meteoration, 
therefore,  are  to  be  understood  three  general  sources  of 
disease,  each  distinct  and  peculiar  in  its  nature.  These  di- 
visions may  be  considered  as  forming  three  natural  orders, 
each  of  which  we  design  to  investigate  and  reduced  into 
genera  and  species."  In  the  completion  of  this  arrange- 
ment, Dr.  S.  has  availed  himself  of  the  labours  of  his  pre- 
decessors so  far  as  was  compatible  with  the  views  he  had 
taken  of  the  subject. 

The  plan  proposed  by  Dr.  Hosack,  in  the  classification 
of  contagious  diseases,  he  has  made  the  foundation  for  the 
divisions  of  the  first  order. 

The  first  order,  contagion^  is  divided  very  naturally  into 
two  genera,  comprising  the  diseases  which  are  communica- 
ble by  contact  alone — as  the  itch,  syphilis,  framboesia,  vac- 
cina, &c.  These  diseases,  not  being  capable  of  propaga- 
tion through  the  medium  of  the  atmosphere,  "  they  are  con- 
tagious in  the  strict  etymological  sense  of  the  term,"  and 
very  properly  form  the  first  division  in  a  systematic  ar- 
rangement. The  second  order  embraces  those  diseases 
which  i\rt  communicable  through  the  atmosphere,  as  well  as 
by  contact,  such  as  small-pox,  measles,  chicken-pox,  scar- 
let fever,  &c. 

Among  the  distinguishing  features  of  these  diseases  are 
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their  febrile  character,  and  occasionat  prevalence  a3  epide- 
mics. This  arrangement  is  certainly  exceedingly  simple — 
and,  having  been  made  at  that  period  in  the  history  of  me- 
dicine, when  the  combined  observations  of  centuries  have 
been  brought  to  elucidate  the  characters  of  some  diseases, 
which  were  until  lately,  held  as  very  doubtful — it  is  not 
likely  that  it  will  be  liable  to  suffer  much  by  the  lapse  of 
time. 

Infection  constitutes  the  second  order  in  the  arrangement. 
This  undoubtedly  embraces  the  most  abundant  sources  of 
human  maladies.  In  reducing  this  order  into  genera  and 
species,  Dr.  Smith  has  pursued  the  only  plan  from  which 
he  could  expect  success,  namely,  that  of  acquiring  an  ex- 
tensive knowledge  of  epidemics,  as  they  have  occurred  in 
different  ages  and  under  every  variety  of  climate.  By  learn- 
ing the  particular  circumstances  under  which  they  have  ori- 
•^inated  and  been  sustained — together  with  the  peculiar 
^'type  and  symptoms,  by  which  they  were  characterized. 
By  comparing  them  and  the  causes  which  gave  rise  to 
them,  with  each  other,  he  has  been  able  to  ascertain  their 
kindred  points  and  also  to  show  the  lines  and  features  by 
which  they  are  to  be  distinguished — separated  and  arranged 
under  different  heads.  Miasmata,  or  the  exhalations  from 
decomposing  animal  and  vegetable  substances  have  long 
been  considered  as  the  causes  of  intermittent,  remittent,  bil- 
ious fevers  and  dysenteries,  and  the  belief  in  their  poisonous 
properties  and  agency  in  the  production  of  these  diseases  is 
now  so  universal  that  few  pretend  to  be  sceptical  upon  the 
subject.  There  is,  however,  an  effluvia  to  which  is  attribut- 
ed with  equal  confidence,  the  origin  of  the  disease  prevail- 
ing in  the  crowded,  filthy,  ill  ventilated  apartments  of  jails, 
hospitals,  ships,  &c.  The  diseases  originating  under 
these  circumstances,  are  designated  by  the  several  appella- 
tions of  jail,  hospital,  and  ship  fevers.  But  they  are  uni- 
*versally  of  the  typhoid  character,  and  in  fact,  they  are 
the  sources  of  genuine  typhus.  Our  author  is  indebted  to 
the  late  Dr.  Miller,  of  New-York,  for  the  two  first  genera 
of  this  order.    In  1804,  this  latter  gentleman,  in  "  An  at- 
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tempt  to  deduce  a  nomenclature  of  febrile  desires  from  the 
origin  of  their  remote  causes,"  divided  the  miasmal  poison 
into  two  species — the  first  composing  the  exhalations  of  the 
soil,  the  other  the  effluvia  generated  from  public  and  domestic 
filth.  These  noxious  principles  he  considered  as  miasmatic 
atmospheres.  For  the  purpose  of  obtaining  terms  which 
should  facilitate  a  scientific  arrangement,  he  resorted  to 
the  Greek  language,  and  chose  the  Greek  adjective 
common  or  public,  to  denote  one  species  of  miasmata,  and 
i3<oj,  personal  or  private  to  denote  the  other.  These  terms 
are  readily  understood,  and  very  definite  and  precise  in  the 
meaning  they  convey. 

To  the  two  first  genera,  therefore,  he  has  given  the  ap- 
pellations of  koino  miasmata,  and  idio  miasmata.  It  will 
be  seen  at  a  glance,  that  the  first  order  embraces  the  causes 
from  which  originate  intermittent,  remittent  fevers,  &c.  or 
marsh  effluvia — while  the  other  is  appropriated  to  designate 
the  causes  which  give  rise  to  typhus  in  its  various  charac- 
ters, or  the  effluvia  originating  from  confined  arid  crowded 
apartments. 

But  diseases  have  frequently  occurred  of  a  conipound  or 
mixed  kind,  and  evidently  deriving  their  peculiar  features 
from  a  combination  of  the  two  causes  before  mentioned. 
To  prove  this  position,  our  author  brings  forward  a  number 
of  instances  that  occurred  in  ancient  and  modern  times— 
and  concludes  by  considering  this  compound  miasm  as  a 
febrific  agent  of  great  interest  and  importance — to  which  he 
has  given  the  term  idio-koino  miasma,  and  which  consti- 
tutes the  third  genus  of  the  order  infection. 

To  the  action  of  this  compound  poison,  our  author  attri- 
butes the  fever  of  Bancker  street.  New  York,  in  1820.  A 
disease  which  was  emphatically  styled  genuine  yellow  fever 
by  some  of  their  physicians;  while  others  as  confidently  as- 
serted that  it  was  typhus.  This  diversity  of  opinion  evi- 
dently displayed  that  the  nature  and  origin  of  the  disease 
were  alike,  not  understood. 

The  crowded  and  ill  ventilated  habitations  of  that  section 
of  the  town  generated  idio  miasmata  while  the  sources  of 
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koino  miasmata  were  in  active  operation  under  the  beams  ot 
a  vertical  sun — and  in  other  parts  of  the  town  producing 
bilious  fevers.  From  idio-koino  miasmata,  then,  he  in- 
fers that  the  disease  originated — bearing  as  it  did  a  com- 
pound character  of  bilious  and  typhoid  symptoms. 

"  Upon  a  careful  review  of  all  the  facts  connected  with  this 
subject,  we  think  we  are  warranted  in  concluding,  that  the 
fever  of  Bancker  street  was  neither  genuine  typhus,  nor  bili- 
ous, remittent  or  yellow  fever — but  a  distinct  and  com- 
pound fever ;  illustrative  of  what  Dr.  Miller  considered 
the  "  interesting  inquiry  how  far  the  different  febrile  poi- 
sons are  susceptible  of  being  blended,  and  thereby  of  pro- 
ducing disease  of  a  mixed  kind." 

Our  author  proceeds  to  advance  cases  which  he  thinks 
support  his  views.  Among  others,  the  fever  which  pre- 
vailed in  our  Almshouse,  in  1820,  as  described  by  Dr. 
Klapp — and  also  the  fever  which  prevailed  in  1821,  which 
was  principally  confined  to  the  African  population  of  our 
city.  In  the  formation  of  this  genus  Dr.  S.  has  dis- 
played much  ingenuity,  and  so  far  as  our  limited  observa- 
tion of  these  diseases  enable  us  to  form  an  opinion,  we  are 
disposed  to  coincide  with  his  views  of  the  subject.  That 
mixed  diseases  do  frequently  occur,  is  known  to  every  physi- 
cian, and  this  being  the  case  with  those  which  originate 
from  miasmatic  causes,  we  may  very  naturally  conclude, 
that  these  causes  are  susceptible  of  combination  in  various 
proportions,  producing  diseases  various  and  anomalous  in 
their  symptoms.  We  observe  this  to  be  the  case  in  the  suc- 
cession of  the  seasons  ;  the  diseases  of  autumn,  connected 
with  those  of  the  winter,  forming  what  have  been  frequently 
termed  mongrel  cases. 

The  different  grades  of  disease  produced  by  miasmata 
generated  under  different  circumstances  render  these  genera 
easily  reducible  into  species.  In  the  formation  of  these  spe- 
cies, our  author  has  adopted  the  words  used  by  the  chemists 
to  denote  the  highest  and  lowest  degrees  of  oxidizement — 
pro  and  per.  In  the  use  of  those  terms,  there  appears  to 
be  no  objection,  as  they  are  easily  prefixed  to  the  genera — 
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and  are  readily  formed  into  adjectives  as  proto-koino  mi- 
asmal,  &c. 

Proto-koino  miasma,  therefore,  is  the  name  chosen  for 
the  first  genus.  This  includes  all  the  miasmata  generated 
from  swamps,  marshes,  savannas,  &c. 

Perkoino  miasma,  designates  the  second  species  of  this 
genus,  embraces  the  poisons  of  the  yellow  fever  and  plague.^ 
the  malignant  effluvia  of  Batavia  and  some  other  parts  of 
the  east."  It  is  distinguished  from  the  species  proto-koino 
miasma,  by  its  more  virulent  and  pestilential  qualities,  and 
by  its  occurring  for  the  most  part  in  cities." 

Under  the  head  of  this  species,  our  author  touches  upon 
the  controverted  point  of  the  contagiousness  of  yellow  fe- 
ver. It  is  unnecessary  for  us  to  review  his  arguments 
upon  this  subject — they  are  such  as  have  been  frequently 
advanced,  and  are  so  perfectly  rational,  that  as  he  observes, 
"  this  doctrine  has  but  few  advocates  on  this  side  of  the 
Atlantic,  and  will  no  doubt  soon  be  entirely  exploded." 

That  the  poison  which  produces  yellow  fever  is  both  of 
domestic  and  foreign  origin,  is  now  very  generally  admitted. 
There  is,  however,  a  kind  of  half-way  doctrine  advocated 
by  some  very  respectable  physicians,  which  we  have  always 
viewed  as  hypothetical,  and  which  we  think  our  author  has 
successfully  combated.  It  is  asserted  by  these  gentlemen, 
that  yellow  fever  never  prevails  in  the  middle  latitudes, 
unless  the  miasm  which  generates  it  is  imported  from  some 
foreign  source — that  when  imported,  it  is  multiplied  and  ex- 
tended by  an  assimilative  process,  by  which  it  converts 
something  it  meets  with  to  its  own  nature—""  what  that 
something  is  they  do  not  pretend  to  explain."  This  mode 
of  reasoning  savours  too  much  of  the  ancient  philosophy, 
when  every  difficulty  was  surmounted  by  an  appeal  to  the 
imagination,  and  a  principle  was  no  sooner  required,  than 
it  was  obtained  from  this  prolific  source. 

We  shall  extract  a  few  of  Dr.  Smith's  leading  arguments 
upon  this  point. 

Does  the  exotic  poison  reproduce  itself  by  acting  as  a  fer- 
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itt6nt  ?  if  so,  there  must  be  materials  in  the  city  in  which  it  is 
introduced,  of  the  proper  IcHid  to  form  that  particular  poison, 
otherwise  it  could  not  be  multiplied  by  an  assimilative  ferment- 
ation. The  truth  of  this  proposition  will  not  be  questioned; 
and  hence  if  it  be  granted  that  perkoino  miasma  originates  in 
the  West  Indies  and  other  tropical  countries,  it  follows  that  the 
poison  may  appear  de  novo  in  the  cities  of  the  temperate  zone, 
whenever  circumstances  occur  corresponding  with  those  in 
which  it  is  generated  within  the  tropics."  *'  Now  such  a  cor- 
respondence it  is  believed  always  happens,  in  the  temperate 
lati  udes  where  the  yellow  fever  is  epidemic."  "  It  is  correctly 
observed  by  Sir  Gilbert  Blane,  that  this  fever  is  restricted  to  a 
certain  range  of  atmospheric  temperature,  never  having  appear- 
ed on  the  continent  of  America,  nor  in  Europe,  except  in  sea- 
sons in  which  the  heat  of  the  air  is  permanently  equal  to  that 
within  the  tropics,  that  is,  about  eighty  degrees  of  Fahrenheit." 

The  nature  of  a  Review  is  too  limited  to  allow  us  to 
make  long  extracts :  we  deem  the  above  sufRcient  to  prove 
at  least  that  the  hypothesis  is  unfounded.  Our  author  as- 
serts perkoino  miasma  to  be  the  cause  also  of  the  plague, 
and  endeavours  to  point  out  the  relationship  between  that 
disease  and  yellow  fever. 

The  physicians  on  this  side  of  the  Atlantic  can  know 
nothing  of  plague,  except  through  the  reports  of  medical 
writers.  There  appears  to  be  many  points  of  resemblance, 
and  we  believe  it  is  generally  admitted  that  this  disease 
arises  from  poison  generated  by  decomposing  masses  of 
vegetable  and  animal  remains.  Dr.  Armstrong,  who  wrote 
upon  typhus  fever,  thinks  he  can  perceive  strong  resem- 
blances between  that  disease  and  plague.  Dr.  Potter,  of 
Baltimore,  who  added  notes  to  his  work,  is  decidedly  of 
opinion  that  plague  and  yellow  fever  are  kindred  diseases. 

To  identify  the  origin  and  nature  of  these  two  diseases, 
is  doubtless  a  very  difficult  task.  We  do  not  think  the  ar- 
guments of  Dr.  Smith  are  by  any  means  conclusive.  To 
arrive  at  the  point  desired,  he  has  endeavoured  to  reconcile 
the  opposite  characteristics  which  these  complaints  exhibit 
in  their  origin  and  symptoms.  But  facts  are  wanting; 
Vrhen  we  reflect  that  there  still  prevails  in  this  country. 
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where  the  yellow  fever  has  so  repeatedly  presented  itself  for 
observation,  a  diversity  of  opinion  upon  some  of  its  most 
important  features—we  need  not  wonder  that  it  is  difficult 
to  identify  it  with  another  scourge,  which,  thank  hea- 
ven! has  never  yet  visited  our  shores.  The  second  ge- 
nus of  the  order  infection  next  comes  under  consideration. 
The  first  species,  denominated  protidio  miasma,  includes 
the  ordinary  source  of  genuine  typhus  fever,  according  to 
our  author's  views  and  arrangements. 

Human  effluvia,  generated  by  crowded  and  uncleanly 
apartments,  are  doubtless  sources  of  typhus  fever,  and  Dr. 
Smith  considers  miasmata  of  this  kind  as  the  only  sources 
of  this  fever,  strictly  so  called.  Dr.  Armstrong  ranks  the 
exhalations  of  the  soil  among  the  causes  of  typhus.  That 
the  diseases  arising  from  the  latter  sources  do  frequently 
assume  the  typhoid  character,  there  can  be  no  doubt. 

Our  author  observes — "  The  disorders  originating  from 
proto-koino  miasma  in  their  advanced  stages,  often  resem- 
ble genuine  typhus  indeed,  the  low,  or  typhoid  state  of  re- 
mittent fever,  is  doubtless  occasioned  in  part  by  the  morbid 
excretions  of  the  patient  reacting  on  his  system.  To  this 
cause  also  may  be  partly  ascribed  the  typhoid  appearances, 
which  are  sometimes  observed  in  atmospheric  and  conta- 
gious diseases,  the  nature  of  which  is  originally  distinct 
from  that  of  genuine  typhus.  The  fevers  originating  from 
the  causes  which  this  species  designates  are  of  a  mild  cha- 
racter, and  answer  in  general  to  Dr.  Cullen's  description 
of  typhus  mitior. 

The  second  species,  or  peridio  miasma,  "  has  the  same 
origin  as  protidio  miasma,  but  is  elaborated  under  cir- 
cumstances calculated  to  increase  the  virulence  of  human 
effluvia  to  its  greatest  malignity." 

It  is  admitted  by  all,  that  miasmata,  from  whatever  cause 
it  may  arise,  possesses  different  degrees  of  power,  in  pro- 
portion as  it  has  been  more  or  less  concentrated  or  diluted. 
We  can  best  judge  of  this  by  the  violence  of  the  diseases 
which  come  under  our  notice.  Availing  himself  of  these 
meano,  our  author  has  formed  the  system  which  we  have 
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thus  far  traced.  The  diseases  arising  from  peridio  miasma 
may  be  considered  as  synonymous  to  the  typhus  gravior  of 
CuUen. 

We  now  come  to  the  division  of  the  compound  genus 
idio-koino  miasma  into  species.  From  the  nature  of  this 
genus,  it  may  be  divided  into  several  species.  "  The  mild 
or  malignant  species  of  the  first  genus  may  unite  with  the 
mild  or  malignant  species  of  the  second  genus."  To 
make  each  of  these  combinations  a  species  would  be  a  use- 
less refinement."  This  observation  is  certainly  correct : 
for  although  diseases  may  originate  from  the  peculiar  com- 
binations alluded  to,  yet  it  would  be  almost  impossible  to 
draw  lines  of  distinction  sufficiently  strong  to  serve  for  the 
groundwork  of  a  division. 

Taking  hold  of  the  fact,  therefore,  that  the  milder  spe- 
cies of  idio  miasma  is  more  frequent  in  the  summer  than 
winter,  for  the  obvious  reason  that  ventilation  prevents  it 
from  acquiring  virulence  ;  and  this  too  being  the  season  for 
koino  miasma  of  every  variety,  he  has  divided  the  genus  into 
the  species  protidio-koino  miasma  and  peridio-koino  mias- 
ma— the  first  compounded  of  the  mild  species  of  both  human 
and  marsh  effluvia — the  second  of  the  malignant  exhala- 
tions of  the  soil,  and  the  mild  species  of  human  effluvia. 

The  peridio  miasma  so  seldom  occurs  in  the  warm  months, 
that  it  appears  unnecessary  to  subdivide  the  genus  any  fur- 
ther. To  the  poison  designated  by  the  term  protidio  miasma. 
Dr.  Smith  attributes  the  Bancker  street  fever  of  New 
York,  together  with  the  diseases  described  by  Drs.  Klapp 
and  Emerson.  So  far  as  we  are  able  to  speak  from  expe- 
rience of  the  disease  commonly  denominated  the  yellow  fe- 
ver, we  are  disposed  to  coincide  with  these  views  as  to  its 
cause. 

The  singular  fact  that  the  negroes  were  more  obnoxious 
to  this  species  of  effluvia  than  the  whites.  Dr.  Smith  deems 
worthy  of  particular  investigation.  This  we  are  unable  at 
the  present  time  to  give  it :  but  there  are  some  facts  con- 
nected with  the  habits  of  the  African  that  in  part  explain 
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their  liability  to  this  form  of  fever.  As  a  people,  they  are 
poor,  idle,  filthy,  and  ignorant.  The  first  circumstance  is 
not  altogether  the  effect  of  the  second  ;  they  are  compelled 
to  remain  so  by  the  irresistible  decree  of  prejudice,  and  the 
common  consent  of  the  American  people.  Their  ignorance, 
too,  has  hitherto  arisen  from  the  operation  of  the  same 
powerful  causes.  Living,  therefore,  in  miserable  hovels, 
and  frequently  upon  food  either  unwholesome  in  quality  or 
deficient  in  quantity — without  any  motives  for  cleanliness, 
they  generate  filth,  which  in  its  turn  generates  the  deadly 
effluvia  to  which  they  often  fall  victims.  Having  no  privi- 
leges as  citizens,  and  every  where  considered  as  an  inferior 
race,  without  hope  to  cheer  or  ambition  to  stimulate— 
their  moral  feelings  are  necessarily  less  acute  and  their  at- 
tachment to  life  and  its  allurements  so  feeble,  that  the  phy- 
sician can  hardly  expect  any  co-operation  of  this  powerful 
agent,  with  the  remedies  he  may  administer.  In  a  highly 
civilized  community  every  physician  must  have  observed 
the  resistance  made  to  disease  by  the  strong  feelings  which 
bind  a  man  of  cultivated  mind  to  life,  and  attach  him  to  his 
relatives,  friends  and  avocations— all  of  these  are  nearly 
inoperative  in  the  negro,  or  are  very  faintly  exhibited.  In 
addition,  we  know  that  a  peculiarly  offensive  odour  is  se- 
creted by  the  skin  of  the  African  which  we  may  very  rea- 
sonably conclude,  will,  especially  when  this  secretion  is  vi- 
tiated, have  the  effect  of  hastening  the  operation  of  the  cause 
producing  idio  miasma.  We  throw  out  these  observations, 
though  they  are  well  known  to  those  who  have  thought  on 
the  subject,  as  some  elucidation  of  the  peculiar  liability  of 
the  negro  to  this  form  of  disease,  which  has  been  consider- 
ed as  a  singular  fact.  It  may  very  fairly  be  doubted,  whether 
they  would  suffer  from  such  causes  were  their  mental  and 
corporeal  condition  equal  to  those  of  the  white  population. 

Dr.  Smith  observes,  "  fevers  of  mixed  characters  are 
not  unfrequently  observed  in  the  early  part  of  the  winter. 
The  influence  of  proto-koiuo  miasma  on  the  system  often 
continues  for  some  time  after  the  poison  has  ceased  to  existe 
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Persons  thus  predisposed,  when  exposed  to  human  effluvia 
generated  in  their  own  houses  after  the  commencement  of 
cold  weather,  or  in  hospitals  or  transport  ships,  will  be  li- 
able to  sicken  with  disease  differing  more  or  less  from  ty- 
phus on  the  one  hand,  and  bilious  remittent  on  the  other." 

Per-idio-koino  miasma  constitutes  the  second  species  of 
this  genus — and  "  of  all  the  infectious  poisons  this  posses- 
ses the  most  terrific  energy."  It  is  formed  by  the  combi- 
nation of  human  effluvia  with  perkoino-miasma.  The  op- 
eration of  this  poison  is  confined  to  the  limits  of  cities  sit- 
uated in  those  countries  which  are  visited  by  plague  and 
yellow  fever— and  to  the  poor  and  crowded  habitations  of 
such  towns. 

It  usually  happens,  when  a  pestilence  occurs  in  any  of 
the  United  States,  that  it  commences  at  the  water's  edge. 
The  dwellings  in  this  part  of  the  town  are  frequently  small 
and  crowded  ;  and  the  inhabitants  are  thus  exposed  to  the 
poison  which  produces  the  epidemic,  and  that  from  the  ac- 
cumulation of  human  filth.  "  The  pestilence  which  ravaged 
London  in  1665,  was  called  the  "/?oorV  plague.  At  this  pe- 
riod, order  was  issued  to  shut  up  all  the  infected  houses,  to 
prevent  the  access  of  friends  and  the  egress  of  those  la- 
bouring under  the  disease.  The  consequences  were  as 
might  have  been  predicted — 68,000  died  in  the  short  space 
of  a  few  months.  Our  author  adduces  the  history  of  seve- 
ral, pestilential  epidemics  to  prove  the  existence  and  viru- 
lence of  this  compound  miasm. 

That  a  modification  may  be  given  to  the  usual  symptoms 
of  yellow  fever  by  the  generation  of  protidio  miasma  in  a 
small  unventilated  room,  we  suppose  none  will  doubt ;  and 
therefore  we  are  prepared  to  approve  this  species,  which 
forms  the  last,  in  the  third  genus,  of  the  order  infection. 

The  third  order  is  Meteoration.  Of  the  derivation  of 
this  term  we  have  already  spoken  and  given  our  author's 
reasons  for  proposing  this  new  name.  He  has  divided  this 
order  into  two  genera,  founded  upon  the  "  sensibility  and 
insensbility^^  of  the  human  body  to  atmospheric  impressions : 
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the  sensible  and  occult  properties  of  the  air  having  long 
been  considered  as  sources  of  disease. 

Those  variations  and  changes  which  diurnally  and  annu- 
ally occur  in  our  climate,  are  continually  alluded  to  as  the 
causes  of  catarrhs,  pleurisies,  rheumatisms,  &c.  and,  there- 
fore, to  the  first  genus  there  can  be  no  possible  objec- 
tion—as it  embraces  the  diseases  which  originate  from 
these  vicissitudes  of  weather.  In  this  genus  our  author 
has  adverted  to  topics,  with  which  every  one  is  acquainted  ; 
and  the  eflects  of  the  causes  which  he  mentions,  are  univer- 
sally felt.  He  very  properly  observes,  that  "  the  climate  of 
our  country,  in  many  parts,  has  evidently  improved  since 
its  first  settlement,  and,  as  it  will  doubtless  continue  to  im- 
prove, the  duty  of  noting  its  progressive  alterations  will 
properly  devolve  upon  those  who  are  professionally  engaged 
in  observing  and  treating  disease." 

The  second  genus  of  this  order  includes  those  diseases 
which  are  epidemic,  that  do  not  appear  to  originate  from 
any  source  which  could  generate  miasmata,  either  idio  or 
koino,  nor  from  the  sensible  properties  of  the  air,  which 
are,  perhaps,  the  same  as  existed  in  years  characterized  by 
general  health. 

Those  properties  of  the  atmosphere,  which  are  inapprecia- 
ble either  by  the  senses  or  any  philosophical  instruments— 
and  which,  nevertheless,  undoubtedly  exist— were  denomi- 
nated by  Sydenham,  the  occult  properties— and  from  others 
received  different  names.  "  As  they  are  principally  opera- 
tive in  the  production  of  epidemics,  we  shall  distinguish 
them  by  the  term  epidemic  meteoration." 

Our  author  further  observes,  in  favour  of  this  name,  that 
it  is  more  restricted  in  its  signification  than  many  of  the 
terms  formerly  employed.  Hippocrates,  Sydenham,  and 
others,  made  use  of  terms  in  whch  they  included  both  the 
morbid  and  occult  influences  of  the  atmosphere  and  its  mi- 
asmal  contaminations.  Our  author  touches  upon  the  dis- 
eases which  appear  to  originate  from  this  source,  and  then 
passes  on  to  the  consideration  of  the  causes  which  can  thus 


Smith's  Philosophy  of  Epidemics. 


X77 


dispose  the  atmosphere  to  become  the  vehicle  of  sickness 
and  death — influenza — pneumonia  typhoides — the  cholera 
of  India— the  noted  English  sweating  sickness  which  ap- 
peared in  1483  and  some  others — he  enumerates  as  dis- 
eases referable  only  to  some  constitutional  derangement 
of  the  atmosphere — and  so  far  as  we  are  acquainted  with 
these  morbid  affections,  we  agree  with  him,  and  always 
have  attributed  them  to  this  cause. 

The  nature  and  origin  of  epidemic  meteoration  no  re- 
search has  been  able  to  ascertain  or  elucidate.  The  vari- 
ous conjectures  of  the  ancients  about  mineral  and  sulphu- 
reous exhalations  from  volcanoes,  earthquakes,  &c.— our 
author  very  justly  deems  chimerical — and  which  are  obvi- 
ously so,  from  the  cause  being  totally  inadequate  to  the  ef- 
fect. He  has,  however,  undertaken  to  conjecture  also,  and 
though  disposed  to  do  it  philosophically,  yet  it  is  all  con- 
jecture. He  divides  the  constituents  of  the  air  into  pon- 
derable and  imponderable— the  former  he  supposes,  from 
our  knowledge  of  their  nature  and  chemical  properties, 
to  be  entirely  capable  of  producing  any  such  terrific 
consequences  as  epidemics.  This  may  be  all  very  well, 
but  Dr.  Armstrong  who,  no  doubt,  wishes  his  conjectures 
to  pass  for  as  much  as  those  of  any  other  man,  supposes  ni- 
trogen to  be  the  mighty  spring  of  all  epidemic  meteoration. 

Light,  caloric,  and  electricity  are  the  imponderable  con- 
stituents of  the  atmosphere.  These  being  essential  in  the 
air  we  breathe,  our  author  concludes,  that  variations  in  their 
proportions  will,  doubtless,  more  or  less  affect  the  human 
body.  To  this  there  can  be  no  objection.  Light  and  heat 
are,  however,  soon  discarded  as  being  inadequate  to  the  pro- 
duction of  this  morbific  agent — and  electricity,  which  now 
forms,  with  some  philosophers,  a  convenient  substitute  for 
the  phlogiston  of  Stahl  and  Priestly,  is  made  to  bear  the  bur- 
den of  producing  all  human  calamities. 

The  variety  of  diseases,  and  the  obscurity  of  these  changes 
in  the  air,  which  act  as  their  remote  causes,  render  a  divi- 
sion of  these  genera  into  species,  in  the  present  state  of  our 
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That  diseases  originate  from  the  exhalations  of  the  soil, 
and  from  the  occult  properties  of  the  atmosphere,  we  are 
fully  prepared  to  admit — indeed  we  have  advocated  the 
doctrine  in  this  paper.  But  whether  contagious  diseases 
are  caused  exclusively  by  the  one,  and  ordinary  diseases 
solely  by  the  other,  remains,  we  think,  to  be  proved.  After 
this  digression,  we  must  return  to  examine  the  speculation 
relating  to  the  dominion  of  some  epidemic  causes  over 
others.  If  it  be  admitted,  as  it  is  by  many,  and  Dr.  Smith 
among  the  number,  that  smalUpox  has  a  meteoratious  ori- 
gin, then  the  question  presents  itself — how  can  variola  be 
subject  to  the  influence  of  those  causes,  which  our  author 
states,  exert  no  control  over  diseases  of  this  class  ? 

This  appears  to  be  the  principle  of  Dr.  Smith's  theory. 
He  admits  the  origin  of  variola  and  several  other  contagious 
diseases  to  be  atmospheric — and  supposes  that  small-pox 
for  instance,  when  once  fully  developed  in  the  human  frame, 
from  this  cause  becomes  like  the  gases,  by  the  application 
of  heat,  placed  beyond  the  sphere  of  action  ;  and  therefore 
incapable  of  exerting  any  control  over  m.iasmatic  diorders  ; 
while  the  same  constitution  of  the  air  continues  to  influence 
epidemic  diseases,  and  those  arising  from  vicissitudes  of 
climate,  by  producing  eruptions,  various  and  anomalous. 
But  admitting  that  variola  when  once  fairly  formed  and 
producing  itself  by  the  action  of  the  system,  be  incapable  of 
modifying  a  prevailing  infectious  epidemic,  according  to 
the  author's  own  doctrine,  that  case  which  resulted  from 
atmospheric  causes  de  novo,  ought  to  possess  the  power  of 
modifying,  in  case  the  person  whom  it  attacked  was  pre- 
viously affected  with  any  disease  of  the  climate  or  reigning 
epidemic.  The  eruptive  diseases  which  usually  accompany 
the  exanthemata,  and  which  proceed  from  a  peculiar  consti- 
tution of  the  atmosphere,  that  is  necessary  to  render  con- 
tagious-diseases epidemic,  our  author  distinguishes  entirely 
from  these  latter  complaints ;  he  says  they  are  not  conta- 
gious, and  do  not  protect  the  system  from  subsequent 
attacks,  and  therefore  they  possess  the  power  of  modifying 
other  epidemics.    Numerous  examples  of  these  anomalous 
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eruptions  were  presented  to  the  physicians  of  Philadelphia, 
during  the  prevalence  of  the  small-pox  in  1823  and  1824. 

That  form  of  measles  denominated  rubecella  or  French 
measles,  the  Doctor  believes  proceeds  from  the  same 
state  of  the  air  which  generates  genuine  measles,  and 
this  meteoration  under  different  circumstances  of  the  sys- 
tem would  create  rubeola  vera.  This  distinction  appears 
to  be  well  founded,  and  indeed  the  whole  doctrine  of 
the  origin  of  contagious  diseases,  and  the  modifs  ing  in- 
fluence of  epidemics  in  the  order  he  has  arranged  them, 
though  we  think  liable  to  some  objections,  which  we  have 
stated,  is  exceedingly  plausible,  and  supported  by  an  inge- 
nious series  of  arguments. 

In  the  fourth  section  Dr.  S.  takes  a  view  of  the  different 
varieties  of  epidemic  meteoration,  and  of  their  laws  and 
modus  operandi. 

He  divides  these  meteorations  into  three  kinds. 
1st.  Those  which  predispose  the  system  of  contagious  . 
diseases,  and  which  favour  their  epidemic  prevalence. 

2d.  Those  favouring  the  prevalence  of  infectious  epide- 
mics. 

3d.  Those  which  of  themselves  are  immediately  produc- 
tive of  epidemics. 

In  this  section  meteoration  is  considered  as  essential  to 
the  prevalence  of  every  epidemic  disease. 

We  are  almost  all  of  us  disposed  to  refer  to  some  mor- 
bid condition  of  the  air,  those  epidemics  which  we  have 
felt  in  and  near  this  city  for  the  last  three  years,  which  have 
appeared  in  various  other  districts  of  countr^^,  free  from 
marshes,  and  all  the  sources  of  paludal  exhalations,  What 
these  constitutions  of  air  owe  their  origin  to,  is  impossible 
for  us  to  determine ;  our  author  again  adverts  to  electricity. 
It  may  be  this  all-powerful  and  all-pervading  agent  ;  but 
of  this  we  have  yet  no  unequivocal  evidence.  It  may  not 
exist  in  the  air  ;  it  may  be  something  which  forms  a  distinct 
atmosphere  of  itself.  He  attributes  the  rapid  decomposi- 
tion of  dead  animal  and  vegetable  matter  in  seasons  of 
pestilence  to  this  meteoration ;  which  strongly  predisposes 
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the  human  body  to  disease,  and  at  the  same  time  favours  the 
generation  of  those  miasmal  poisons  which  so  quickly  pros- 
trate the  vital  powers.  He  thinks  the  approach  of  a  malig- 
nant epidemic  may  be  apprehended  by  the  meteoratious 
cause,  aggravating  the  ordinary  diseases  of  the  season, 
which  precede  the  appearance  of  the  pestilence. 

When  pestilential  diseases  suddenly  disappear  without 
frost  or  rain,  it  is  owing  to  a  change  of  the  meteoration 
which  produces  the  same  effect  in  hot  climates,  as  would 
be  produced  by  reducing  the  thermometer  to  thirty-two  de- 
grees. He  also  thinks  that  the  miasmal  causes  of  yellow 
fever,  plague,  &c.  may  exist,  and  yet  if  no  meteoration  ap- 
pear favourable  to  its  prevalence,  the  disease  will  not  be 
excited  into  action.  We  must  confess  ourselves  sceptical 
upon  this  point ;  at  least  we  regard  it  as  a  mere  inference 
from  analogy.  It  was  before  remarked  by  the  author  that 
yellow  fever  never  appeared  unless  the  temperature  was 
equal  to  80°  of  Fahrenheit,  in  any  of  the  cities  of  the  United 
States.  Now  we  have  no  evidence  that  this  disease  occurs 
at  a  lower  temperature  than  this,  within  our  borders,  but 
always  in  the  majority  of  cases  when  the  average  of  the 
thermometer  was  such  as  would  ensure  the  generation  of 
per-koino  maisma.  Another  distinguishing  feature  of  epi- 
demic meteoration  says  Dr.  S.  "  is  to  render  th  morbid 
diathesis  of  individuals  alike  throughout  a  whole  com- 
munity." 

Possessing  the  controlling  influence  over  diseases  which 
these  morbid  conditions  of  the  atmosphere  unquestionably 
do,  we  may  readily  believe  the  doctrine,  and  indeed  there 
is  abundant  evidence  of  the  fact. 

Our  author  has  proceeded  to  draw  a  line  of  distinction 
between  the  influence  of  climate  and  locality,  and  epidemic 
meteoration.  His  views  are  extended,  and  we  have  nothing 
to  object  to  them.  There  may  be  a  possible  danger  of 
refining  too  much  upon  subjects  of  this  kind,  which  from 
their  impalpable  nature,  we  can  only  reason  upon  and  at- 
tempt to  arrange  in  the  most  general  manner. 

The  fifth  section  is  confined  to  an  inquiry  whether  epi- 
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demies  occur  in  a  determinate  order.  On  this  point,  phi- 
losophers have  differed  in  opinion,  and  we  are  fully  disposed 
to  agree  with  the  author,  that  from  the  difficulties  of  the 
subject,  we  cannot,  in  the  present  state  of  this  branch  of 
medical  philosophy,  believe  that  they  do.  Time,  however, 
may  unfold  to  the  diligent  observer  of  nature  facts  of  which 
the  present  age  has  no  conception  ;  her  operations,  so  far 
as  they  have  been  duly  ascertained,  exhibit  a  harmonious 
series,  and  are  governed  by  laws  that  are  fixed  and  immu- 
table. It  is  impossible  for  us  to  touch  upon  the  arguments 
for  or  against  the  doctrine  of  succession  in  epidemics  with- 
out advancing  still  farther  beyond  the  limits  of  a  review. 

The  sixth  section  embraces  an  inquiry  how  far  epidemics 
are  connected  with  extraordinary  seasons,  famine,  unwhole- 
some food,  and  diseases  among  brutes.  Of  this  part  of  the 
subject  we  think  Dr.  S.  has  taken  a  very  correct  view. 
That  famine,  unwholesome  food,  &c.  may  be  connected, 
and  promote  pestilential  diseases,  there  can  be  no  question ; 
but  with  the  author,  we  consider  them  more  as  subsidiary 
agents,  than  as  the  principal  cause  of  the  scourges.  In 
cities,  cut  off  by  beleaguering  armies  from  the  supplies  of 
food,  an  epidemic  may  prevail,  resulting  from  idio  and  idio- 
koino  miasma^  engendered  in  crowded  apartments,  and  at- 
tacking with  violence  their  victims,  rendered  susceptible  by 
the  diminished  action  of  the  vital  powers,  resulting  from 
scanty  and  unwholesome  diet.  But  this  case  is  different 
from  the  desolating  diseases  that  ravage  whole  empires. 

With  regard  to  the  inquiry,  what  effect  have  extraordi- 
nary seasons  in  promoting  epidemics,  our  author,  after 
showing  that  we  cannot  predict  from  the  prevailing  disease 
or  weather  of  one  season,  what  will  be  the  epidemic  or  vi- 
cissitude of  climate  in  another,  very  properly  observes,  "  to 
render  a  prognostic  worthy  of  confidence,  it  should  be 
founded  on  principles  which  are  uniform  in  their  operation. 
Now  none  of  the  prognostics  of  pestilence  are  founded  on 
such  principles  ;  for  there  are  no  phenomena  in  one  season 
which  are  uniformly  followed  by  peculiar  phenomena  in  the 
succeeding  one.    Hitherto  the  predictions  of  philosophers, 
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so  far  as  we  are  acquainted  with  them,  have  had  an  exclu- 
sive relation  to  the  diseases  which  occur  in  one  part  of  the 
year.  They  prognosticate  from  the  weather  of  the  winter 
and  spring  that  pestilence  will  prevail  in  the  following  sum- 
mer and  autumn  ;  but  never  undertake  to  predict  the  epide- 
mics of  winter  by  meteorological  observation  made  in  the 
preceding  summer  and  autumn.  If  the  latter  is  impossible, 
is  not  the  former  equally  so  V 

Adverting  again  to  the  famine  and  unwholesome  food  as 
causes  of  pestilence,  we  think  the  position  may  easily  be 
maintained,  that  though  the  former  frequently  has  accom- 
panied epidemics,  yet  from  a  variety  of  circumstances  it  is 
to  be  considered  more  as  the  result  of  the  same  cause  which 
brought  the  disease  into  action,  than  as  itself  a  cause. 

The  vegetable  kingdom  depends,  like  the  animal,  upon 
the  atmosphere  for  its  health  and  the  perfection  of  its  fruits. 
Sometimes  the  same  meteoration  which  favours  the  preva- 
lence of  disease,  favours  also  the  development  and  vigorous 
gi'owth  of  vegetables  ;  and  thus,  that  which  blights  man's 
fairest  hopes  in  one  respect,  bestows  upon  him  the  luxuries 
of  life  in  abundance.  The  converse  of  this  is  also  true. 
With  respect  to  animals,  the  same  position  may  be  main- 
tained ;  they  occasionally  suffer,  in  common  with  their  mas- 
ter, man  ;  at  other  times  they  alone  feel  the  atmospheric 
poison  ;  and  again,  the  human  race  are  the  solitary  victims 
of  the  invisible  scourges.  These  views  and  facts.  Dr.  S. 
has  advanced  and  supported  in  the  same  lucid  and  philoso- 
phical style  which  characterizes  the  whole  work. 

B.  LS. 
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ANATOMY. 

M.  Cruveiliiier  on  the  Jinatomical  Structure  of  the  Trachea 
and  Bronchia.  "  Wherefore/'  says  M.  Cruveilhier,  "  are  the  car- 
tilaginous rings  of  ihe  trachea  replaced  behind  by  a  membrane  ? 
It  is,  say  some,  in  order  to  facilitate  the  dilatation  of  the  cesopha- 
5US  ;  but  this  opinion  is  evidently  erroneous,  because  the  trachea 
and  oesophagus  are  moveable  in  all  direction!,  and  if  the  ossopha- 
gus  could  not  dilate  forwards,  it  might  dilate  itself  in  the  direc- 
tion of  both  its  sides.  The  structure  of  the  trachea  of  certain  ani- 
mals, as  that  of  the  bullock  and  sheep,  proves  moreover  this  fact. 
Indeed,  it  may  be  remarked,  that  the  cartilaginous  rings  termi- 
nate behind  in  an  acute  angle,  in  the  form  of  the  hearts  on 
playing  cards,  The  membranous  part  exists  within  this  angle, 
which  is  not  very  yielding,  considering  the  thinness  of  the  car- 
tilages behind  the  membranous  part.  The  structure  of  this 
membranous  part  essentially  consists  of  transverse  muscular 
fibres,  the  use  of  which  is  evidently  to  bring  together  the  ex- 
tremities of  the  rings,  and  consequently  to  diminish  the  diameter 
of  the  trachea.  As  a  proof  that  such  is  their  office,  the  extent 
of  the  membranous  parts  is  according  to  the  degree  of  constric- 
tion of  the  trachea  requisite  to  the  dfferent  modulations  of  voice. 
Man,  in  whom  the  voice  presents  so  extensive  a  scale  of  tone, 
has  a  trachea  with  a  large  membranous  part  supplying  the 
place  where  the  cartilaginous  rings  terminate.  In  the  bullock 
the  rings  terminate  behind  by  tv.o  convex  extremities,  which 
are  generally  broader  than  in  the  rest  of  the  cylinder.  The 
-\iembranous  structure  is  placed  within  this  posterior  part  of 
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the  cylinder,  nearly  at  the  same  relative  distance  from  its  ante- 
rior concavity,  as  in  man.  The  portion  of  the  rings  prolonged 
behind  the  membranous  part  is  much  thinner  and  softer  thaa 
that  before  it,  so  that  they  maybe  easily  applied  closely  to  each 
other,  and  thus  permit  the  traciiea  to  be  narrowed,  although 
much  less  than  in  man.  Assuming  the  diameter  of  the  trachea 
to  be  six,  it  may  be  constricted  to  four  in  man,  and  to  five  in 
the  bullock. 

In  attempting  to  determine  the  structure  and  uses  of  the 
longitudinal  projecting  lines,  perceptible  on  the  membranous 
portion  of  the  trachea,  I  observed  that  these  lines  are  formed  of 
fasciculi  of  fibres,  whicli  [  considered  at  first  to  be  muscular, 
but  wiiich  are  evidently  albugineous.  These  fibres  line  the 
whole  cavity  of  the  traciiea,  and  are  disposed  in  a  uniform 
manner,  on  all  the  cartilaginous  part,  whilst  they  form  small 
fasciculi  towards  the  menibranous  portion,  imparting  to  it  greater 
solidity,  and  facilitating  the  transverse  foldings  of  the  mucous 
surface.  This  fibrous  membrane,  intimately  united  to  the 
mucous  tunic  on  one  part,  and  to  the  cartilaginous  rings  on  the 
other,  forms,  by  becoming  thicker,  fibrous  rings  separating  the 
cartilaginous  rings,  but  occupying  only  their  posterior  or  inner 
aspect,  the  rest  of  the  interval  between  the  cartilaginous  rings 
being  filled  by  a  white  adipose  tissue,  hitherto  little  little  known, 
and  which  covers,  anteriorly,  another  very  thin  layer  of  fibrous 
tissue,  that  appears  to  be  the  perichondrium,  extended  from  the 
first  to  the  last  of  these  rings.  This  adipose  tissue,  which  in 
animals  occupies  the  same  space,  is  placed  behind  the  transverse 
membrane.  The  fibrous  membrane  lining  the  cavity  of  the 
trachea  is  very  elastic,  and  imparts  much  solidity  to  it,  especially 
in  its  divisions. 

"  Structure  of  the  Bronchioe, — The  bronchiae  present  the  same 
structure  as  the  trachea  ;  but  the  bronchial  ramifications  offer 
some  remarkable  peculiarities.  Here,  indeed,  there  is  more  of 
ihe  membranous  pait,  but  the  cylindrical  form  is  complete;  the 
cartilaginous  rings  are  replaced  by  segments  of  circles  of  seve- 
ral lines  in  breadth  at  tlieir  middle  part,  forming  very  nearly 
the  tiiird  of  the  circumference  of  the  cylinder.  Each  segment 
terminates  in  an  elongated  point,  which  is  continuous  with,  or 
passes  into  fibrous  tissup.    Sometimes  two  adjoining  rings  are 
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united  at  their  middle  portions.  The  rings  are  so  disposed, 
that  the  one  glides  within  the  other,  and  thej  move  with  so 
great  facility,  that  a  slight  pressure  of  the  fingers  causes  a  dimi- 
nution of  one-half  of  tlie  diameter  of  each  cylinder.  The  albu- 
gineous  longitudinal  fibres,  disposed  in  fai^ciculi,  extend  to  the 
farthest  extremities  of  the  bronchial  conduits,  and  support  the 
fibro-cartilaginous  segments  :  if  this  support  is  removed  by 
dividing  the  fibres,  the  extremities  of  the  segments  project  into 
the  interior  of  the  cylinder.  A  muscular  membrane,  consisting 
of  circular  fibres,  also  occupies  the  interior  of  the  cyliuders. 
May  not  this  structure  be  viewed  as  a  perfect  apparatus  of 
motion,  and  may  it  not  be  concluded  that,  were  it  possible  for 
the  eye  to  observe  its  operation  during  life,  the  bronchial  con- 
duits would  be  found  to  contract  themselves  to  one-half  of  their 
diameter,  or  even  nearly  to  their  entire  obliteration,  when 
exposed  to  chemical  or  other  physical  influences  of  an  irritating 
nature  ? 

"  The  Lungs, — At  the  margin  of  each  division,  tiie  cartila- 
ginous segments  of  the  bronchix  assume  a  particular  form,  so 
that  the  two  fibro-cartilaginous  lamina  unite  in  order  to  form  a 
very  acute  angle  ;  a  confirmation  the  most  suitable  for  dividing 
the  inspired  column  of  air.  The  fibro-cartilaginous  plate  which 
corresponds  to  the  continuation  of  the  bronchial  conduit,  is 
larger  than  that  which  belongs  to  the  branch  given  oft'  from  it. 
The  cartilajjinous  rings  soon  disappear;  but  this  species  of 
mechanism  at  the  bronchial  divisions  continues  to  the  entrance 
into  a  lobule.  That  part  of  the  bronchial  canal  deprived  of 
cartilaginous  rings  is  very  considerable,  and  is  solely  composed 
of  the  mucous  membrane,  of  the  fibrous  fasciculi,  and  of  circular 
muscular  fibres.  The  bronchice  and  tlieir  divisions  are  united, 
by  a  loose  laminar  tissue,  to  the  venous  and  arterial  vessels,  to 
the  nerves,  and  to  the  pulmonary  lobules  belonging  to  these 
parts. 

"  On  isolating  the  bronchial  lobules  in  a  small  lung  which  I 
had  submitted  to  a  very  fine  injection,  I  had  occasion  to  observe 
their  relations,  and  to  remark  that  those  of  the  superfices  come 
in  contact  at  their  adjoining  margins,  leaving  also  intervals 
between  them,  which  are  filled  with  other  lobules.  The  lym- 
phatic vessels  are  distributed  in  the  cellular  line  interposed 
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between  these  lobules.  The  blood-vessels  begin  not  to  be 
superficial  until  at  the  part  where  the  cartilaginous  rings  disap- 
pear, and  then  they  assume  the  tortuous  disposition  observable 
in  the  extremities  of  all  the  vessels.  Respiration,  or  rather  its 
offices,  seem  to  be  executed  as  well  in  this  situation  as  in  the 
vesicles  of  the  lobules.  These  lobules  are  composed  of  vessels 
excessively  delicate  and  minutely  divided,  and  sustained  by  a 
very  fine  laminar  tissue.  The  pueu mo-gastric  nerves  proceed 
exclusively  to  the  muscular  tunic." — Jiadersoii^s  Quarterly 
Joiirn.  Jan.  1825. 

The  long  promised  work  of  M.  Serhes,  on  the  Comparative 
Anatomy  of  the  Brain  in  the  four  classes  of  Vertebrated  Ani- 
mals, has  at  length  made  its  appearance.*  In  this  work,  a  rapid 
sketch  is  given  of  the  general  laws  of  organization,  principally 
in  order  to  apply  two  favourite  doctrines, — that  symmetry, 
as  the  principle  of  the  development  of  double  organs  ;  and  that 
of  conjunction,  as  the  principle  of  their  re-union.  After  some 
consideration  relative  to  the  mode  of  development  of  the  funda- 
mental parts  of  the  encephalon,  in  which  we  find  nothing 
that  has  not  been  previously  advanced  by  Blumenbach,  Meckel, 
and  TiEDEMANN,  in  Germany,  and  M.  Geoffhoy  St.  Hilaire 
in  France,  the  author  endeavours  to  determine  the  piimitive 
state  of  the  brain  in  all  the  classes.  He  finds  the  cerebro-spinal 
axis  always  constituted,  in  each  of  the  classes,  of  four  elemen- 
tary parts, — namely,  the  spinal  marrow;  two  rounded  bulbs, 
corresponding  to  the  tubercula  quadrigemina  ;  two  bulbs  ante- 
rior to  these,  which  are  the  rudiments  of  the  cerebral  hemis- 
pheres; and  two  transverse  plates,  situated  posteriorly,  and 
which  are  the  first  vestiges  of  the  cerebellum.  If  any  cause 
should  arrest  the  development  of  one  or  more  of  these  parts, 
the  encephalon  may  nevertheless  be  formed  with  the  characters 
of  the  class  which  is  inferior.  So  much  for  the  identity  of  the 
composition  of  the  brain  in  all  the  classes  generally.  The  rela- 
tive degrees  of  development  of  the  different  parts  in  each  of  the 
different  classes,  is  thus  stated: — 

*  Anatomie  comparie  du  Cerveau  dans  les  quatre  Classes  d^Jlnimaux 
ferteb^esy  appliqn^  a  la  Physiologic  et  a  la  Pathologic  du  Systeme  J^erveux. 
Par  E  U.  Serres,  D.  M-  P.— Paris,  1824. 
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In  JisheSj  the  optic  lobes  are  the  predominating  part ;  the 
cerebral  hemispheres  are  very  small ;  the  olfactory  lobe  is  very 
considerable  ;  the  cerebellum  is  moderately  developed. 

In  reptiles,  the  optic  lobes  lose  their  influence  ;  the  cerebellum 
almost  disappears  ;  the  hcmipheres  of  the  brain  are  much  more 
developed  than  in  fishes  ;  whilst  the  optic  thalamus  is,  in  its 
turn,  comparatively  sniall. 

In  birds,  the  cerebellum  is  tlic  predominant  part ;  the  optic 
lobes  are  diminislied  ;  the  cerebral  hemispheres  are  enlarged  ; 
"vvhile  the  optic  thalami  are  almost  lost. 

In  the  mammalia,  the  cerebral  hemispheres  become,  in  their 
turn,  the  predominant  organs  i  the  cerebellum  continues  its 
transverse  development ;  the  tubercula  quadrigemina  are  re- 
reduced  to  their  smallest  form. 

The  olfactory  lobule  experiences  great  variety,  being  very 
much  developed  where  the  hemispheres  are  small,  while  it 
diminishes,  and  almost  disappears,  in  proportion  as  we  advance 
from  the  ruminating  to  the  carnivorous  animals,  and  from  the 
monkey  tribe  to  man. 

According  to  M.  Serres,  the  proportion  of  white  medullary 
matter  increases  with  the  increasing  development  of  an  organ; 
while  the  reverse  holds  good  as  it  becomes  diminished,  the  grey 
matter  now  in  its  turn  predominating:  hence  he  concludes, 
along  with  Dr.  Gall,  that  the  white  matter  is  the  principal 
seat  of  nervous  agency. 

The  phenomena  attending  the  development  and  complete 
formation  of  the  encephalon,  in  the  four  classes  of  animals  above 
alluded  to,  are  minuteiy  and  elaborately  considered.  The 
principle  on  which  the  formation  of  the  different  parts  of  the  ner- 
vous system  depends,  is  to  be  found  in  the  blood-vessels.  First, 
says  M.  Serres,  the  arteries  of  the  spinal  marrow  appear,  then 
those  of  the  brain,  and  lastly  those  of  the  cerebellum  ;  this 
being  the  relative  order  in  which  the  parts  become  developed. 
A  remarkable  phenomenon  is  presented  in  the  opposite  march 
of  the  cerebrum  and  cerebellum  :  it  depends  upon  this,  that 
the  internal  carotids,  by  the  influence  of  which  the  hemispheres 
are  developed,  are  directed  from  before  backwards;  while  the 
vertebral  arteries,  which  form  the  cerebellum,  on  the  contrary, 
have  their  course  from  behind  forwards.  From  an  extensive 
examination  of  the  phenomena  in  question,  M.  Serres  concludea 
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that  a  relation  always  exists  between  the  development  of  tlie 
arterial  branches  and  of  the  corresponding  parts  of  the  encepha- 
lon;  so  that,  according  to  this  author,  we  ought  to  be  able,  on 
being  made  acquainted  with  the  sanguiferous  system  in  any 
animal,  to  deduce  therefrom  the  condition  of  the  nervous  sys- 
tem,— or,  at  least,  of  the  encephalon. — London  Med.  and  Phys, 
Journ.  Jan,  1825. 

PHYSIOLOGY. 

Dr.  Francini  has  performed  a  series  of  experimental  inves- 
tigations relative  to  Absorption,  of  which  the  following  are  the 
most  important  results  : — 1.  That  tiie  lymphatic  vessels  of  the 
intestines  are  those  which  absorb  the  chyle.  2.  That  it  is  not 
demonstrated  that  they  absorb  any  other  fluid  in  the  intestinal 
cavity.  3.  That  there  is  no  solid  argument  tending  to  prove 
that  the  lymphatics  of  other  parts  are  absorbents.  4.  That  it  is 
certain  that  the  veins  of  the  intestines,  of  tlie  abdomen,  and 
bronchise,  absorb.  5.  That  experiment  has  not  made  it  obvious 
whether  the  lymphatics  or  veins  absorb  the  fluids  existing  in 
the  cavities  of  the  cellular  tissue,  &c.  6  That,  from  numerous 
experiments,  both  in  the  state  of  health  and  disease,  it  is  pro- 
bable that  the  absorption  of  fluids  in  the  cavities  is,  in  a  great 
measure,  performed  by  sanguiferous  vessels.* 

The  Lymphatic  System  has  likewise  been  the  subject  of  study 
with  M.  Lauth,  Vv'ho  has  favoured  the  world  with  an  account 
of  his  investigations;  and  it  is  to  the  general  results  alone  that 
we  can  afford  space  to  draw  the  attention  of  our  readers.  They 
differ  very  essentially  from  those  above  mentioned,  and  are — 
1.  That  the  lymphatics  absorb.  2.  That  these  vessels  termi- 
nate partly  in  the  veins,  partly  in  the  tissue  of  the  different 
organs,  and  in  the  glands.  3.  That  there  appears  always  to  be 
certain  substances  in  them,  which  are  poured  into  the  veins  to 
be  more  speedily  eliminated.  4.  That  nothing  proves  the  ab- 
sorption of  veins  ;  v/hich,  indeed,  is  contradicted  by  the  idea  we 
entertain  of  this  class  of  vessels.  M.  Lauth  likewise  rejects  the 
idea  of  any  absorption  by  means  of  transudation  by  inorganic 
pores.  It  is  proper  to  state,  that  this  author  defines  a  lymphatic 
to  be  any  vessel  arising  from  an  open  mouth,  or  extremity, 
terminating  in  a  vein,  and  endowed  with  the  power  of  absorbing. 

*  OpuscoL  Scient,  di  Bologna^  No.  I. 
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The  subject  of  Generation  has  recently  received  considerable 
attention,  if  not  much  elucidation,  from  several  physiologists. 
The  obseivations  to  which  we  allude  are  principally  directed  to 
the  spermatic  aniinalcula.  The  existence  of  these  is  asserted, 
by  M.  St.  Vincent,  to  admit  of  ready  demonstration,  by  taking 
the  testicle  of  an  animal  recently  dead,  and  making  a  puncture 
in  it ;  the  semen  oozes  out,  and  a  small  portion  of  it  is  to  be 
examined  through  a  microscope.  The  animalcules  are  so  nume- 
rous, that  they  scarcely  have  room  to  move  ;  but,  if  the  semen 
be  diluted  with  water,  they  become  separated,  and  are  more 
easily  subjected  to  scrutiny.  Their  resemblance  to  tadpoles  is 
said  to  be  striking.  Various  other  particulars  are  detailed  in 
the  paper  from  which  these  remarks  are  taken.* 

Messrs.  Prevost  and  Dumas  have  likewise  instituted  experi- 
ments connected  with  this  curious  subject.f  They  deny  the 
influence  of  the  aura  seminalis,  deem  the  spermatic  animalcula 
necessary,  and  hold  that  the  semen  must  be  actually  introduced 
into  the  uterus  in  order  to  produce  impregnation.  If  this  be 
so,  there  are  some  anomalies  to  be  explained. 

The  subject  of  Muscular  Contraction  has  received  some  elu- 
cidation from  the  inquiries  of  M.  Dutrochet  |  These  are 
chiefly  of  importance  as  tending  to  confirm  those  of  MM.  Pre- 
vost antl  Dumas,  who  found  the  contraction  to  be  produced  by 
a  doubling  or  folding  of  the  fibres  upon  each  otlier.  M  Dutro- 
chet  regards  the  movement  observed  in  some  vegetables  to  be 
effected  in  a  similar  manner. 

Messrs.  Prevost  and  Dumas,  who  are  taking  a  distinguished 
part  in  the  physiological  inquiries  of  the  day,  have  publisiied  an 
extended  paper§  on  the  development  of  the  Heart  in  the  Foetus, 
which  is  of  interest,  particularly  with  reference  to  the  formation 
of  blood,  which  they  suppose  is  etfected  in  the  liver;  thus 
agreeing  in  opinion  with  Mr.  Edwards. 

*  Journal  de  Physiologie. 

f  JJictioniiadre  de  Medicine^  art.  Generation- 

t  Recherchts  sur  la  Structure  mterne  des  Organes  des  ^inimaux,  et  ciir  ic 
Mecanisme  de  la  Contraction  ,Musculaire ;  par  M.  Dutrochet.  1824. 

§  Observations  sur  le  Developpement  du  Canr  daiis  le  Fatus  ;  par  MM. 
PnETosT  and  Dr>i\5 —Pulletin  des  Sciences  de  la  Sor.  Phil.  Ortober 
and  November. 
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SURGERY. 

Mr.  LizARs's  attempt  to  eoctirpatp  the  Ovarium.    "  In  the 
year  1821,  I  was  requested  by  my  friend  Dr.  Campbell,  lecturer 
on  midwifery,  to  visit  a  woman  with  an  abdomen  as  large  as  if 
in  the  ninth  month  of  gestation.    On  examination,  the  tumour 
occupied  the  whole  abdominal  cavity,  and  appeared  to  roll  from 
side  to  side ;  the  uterus  per  vaginam  felt  natural,  and  her  cata- 
menia  had  been  regular,  but  caused  excruciating  pain  when 
they  occurred.    She  stated  that  she  was  twenty-seven  years  of 
age,  had  borne  only  one  child,  and  in  twelve  months  afterwards 
had  a  miscarriage ;  two  or  three  months  after  which,  towards 
the  end  of  1815,  she  became  sensible  of  a  considerable  enlarge- 
ment of  her  belly,  that  began  on  the  left  side,  and  which  she 
attributed  to  several  blows  and  kicks  received  from  a  brutal 
husband,  from  whom  she  was  now  separated  ;  that  her  neigh- 
bours now  abused  her,  and  made  such  complaints  to  her  em- 
ployers, that  they  dismissed  her.    At  that  time  she  earned, 
and  now  earns,  her  livelihood  by  binding  shoes.    Being  now 
without  the  means  of  support,  she  applied  to  a  county  hospital, 
but  was  in  a  few  days  dismissed,  on  the  supposition  of  being 
with  child.    She  tlien  consulted  a  number  of  respectable  practi- 
tioners, but  all  of  them  cruelly  taunted  her  with  being  pregnant. 
At  the  end  of  two  years,  she  perceived  a  small  moveable  swel- 
ling in  her  left  groin,  which  she  allowed  to  increase  for  twelve 
months,  when  she  came  to  Edinburgh,  and,  on  consulting  a  sur- 
geon, he  opened  it  with  a  lancet,  and  discharged  a  large  quantity 
of  thin  matter.    On  examination,  this  was  a  lumbar  abscess, 
which  she  ascribed  to  a  fall  on  her  back  three  years  previously. 
The  evacuation  of  this  fluid  did  not  in  the  least  diminish  the 
magnitude  of  the  abdomen;  and  she  imagined  she  could  distin- 
guish between  the  pain  of  the  lumbar  abscess  and  that  of  the 
tumour  in  the  abdomen.    She  was  admitted  into  the  hospital 
of  this  place,  and  remained  for  thirteen  weeks,  without  receiving 
any  relief.    She  consulted  the  chief  medical  gentlemen  of  this 
city,  many  of  whom  pronounced  her  pregnant,  and  all  of  them 
tried  to  dissuade  her  from  an  operation.    Two  put  her  under 
different  courses  of  mercury  ;  and,  after  a  consultation,  one 
punctured  the  abdomen  for  dropsy  of  the  ovarium. 
*'  Before  having  recourse  to  the  operation  of  gastrotomy,  I 
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deemed  it  mj  duty  to  have  the  opinion  of  the  principal  practi- 
tioners of  this  city,  either  by  personal  consultation,  or  by  send- 
iig  the  patient  to  them.  The  woman  herself  also  had  prev  iously 
waited  on  many  of  them.  Some  said,  that  to  operate  would  be 
rash  ;  others,  that  I  would  kill  my  patient.  It  was  agreed  by 
all,  that  there  was  a  disease  of  one  or  both  ovaries ;  and  she 
had  been  twice  tapped  for  dropsy  of  the  left  ovary,  the  result 
of  a  former  consultation  of  some  of  the  ablest  medical  men  of 
this  city.  Convinced,  froni  the  history  of  the  disease  in  the 
records  of  medicine,  and  from  gastrotomy  having  been  success- 
fully performed  for  volvulus,  and  from  the  Caesarian  section, 
that  there  was  little  to  apprehend  either  from  loss  of  blood  or 
peritoneal  inflammation,  I  felt  desirous  to  endeavour  to  relieve 
the  woman  by  an  operation  ;  but  was  anxious  to  have  the  sanction 
of  some  other  surgeon  or  physician  besides  my  friend,  Dr. 
Campbell,  who  at  once  offered  to  assist  me.  All  whom  I  took 
to  see  the  patient,  and  all  to  whom  I  sent  her,  said  that  the 
disease  was  an  affection  of  the  ovarium  ;  but  all  of  them  con- 
demned an  operation.  My  patient,  therefore,  abandoned  to  her 
gloomy  condition,  called  on  me  repeatedly,  urging  me  to  try 
the  operation,  otherwise  she  would  do  it  herself.  At  last,  as 
her  pain  became  perfectly  intolerable,  and  she  was  still  urgent, 
I  resolved  to  operate.  During  the  preceding  period,  1  had 
directed  my  attention  to  the  lumbar  abscess,  and  applied  caustic, 
eschar  after  eschar. 

"  Wednesday,  24th  October,  1823,  was  the  day  appointed 
for  the  operation  ;  therefore,  on  the  day  preceding,  she  took  a 
dose  of  the  compound  powder  of  jalap,  which  operated  also  on 
Wednesday  morning,  so  as  to  preclude  the  necessity  of  admi- 
nistering an  enema ;  she  also  made  water  immediately  before, 
in  order  to  empty  the  bladder.  The  emptying  of  the  rectum 
by  a  glister,  and  the  drawing  off  the  urine,  or  taking  care  that 
the  patient  makes  water,  are  circumstances  of  some  consequence 
to  be  attended  to,  in  all  operations  of  the  abdominal  cavity. 
As  inflammation  appears  to  be  induced  generally  by  exposure 
to  cold,  and  as  these  cases  succeded  so  well  in  America,  I  de- 
sired the  room  to  be  heated  to  80"  Fahrenheit.  When  the  tem- 
perature of  the  room  had  arrived  at  this  heat,  I  placed  the 
patient  on  a  table  covered  with  a  mattress,  and  two  pillows  sup- 
porting her  head,  and  commenced  the  operation,  in  the  presence 
Vol.  I. — ?fxw  SERIES.  25  No.  1. 
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of  Dr.  Campbell,  Dr.  Vallange,  late  surgeon  of  the  33d  regi- 
ment, Mr.  Bourchier,  surgeon  of  the  S6th  regiment,  and  several 
other  medical  gentlemen,  by  making  a  longitudinal  incision, 
parallel  with  and  on  the  left  side  of  the  linea  alba,  about  two 
inches  from  the  ensiform  cartilaa;e,  to  the  crista  of  the  os  pubis, 
through  the  skin  and  cellubar  substance,  when  the  peritoneum 
appeared,  the  recti  muscles  being  separat'^d  by  the  distention 
consequent  on  the  present  disease  and  former  pregnancy.  I 
then  made  a  small  incision  through  the  peritoneum,  introduced 
a  straight  probe-pointed  bistoury,  and  made  a  more  extensive 
opening,  into  which  I  inserted  the  fore  and  middle  fingers  of 
the  left  hand,  so  as  to  direct  the  instrument,  and  to  protect  the 
viscera.  With  this  instrument  I  made  the  internal  to  corres- 
pond with  the  external  incision;  while  my  friend  Dr.  Campbell, 
who  assisted  me,  endeavoured,  but  in  vain,  to  confine  the  intes- 
tines  within  the  abdominal  parietes.  Apprehensive  of  perito- 
neal inflammation,  of  which  many  said  my  patient  would  die, 
I  enveloped  the  intestines  in  a  towel  dipped  in  water  about  98«. 
I  now  proceeded  to  examine  the  state  of  the  tumour,  when,  to 
my  astonishment,  1  could  find  none.  I  next  requested  Drs. 
Campbell,  Vallange,  and  Bourchier,  to  make  themselves  satisfied 
that  there  was  no  tumour  ;  when  Dr.  Vallange  observed,  that  he 
felt  a  tumefaction  on  the  left  side  of  the  pelvis.  This,  on  inves- 
tigation, was  found  to  be  a  flattened  tumour  of  no  great  magni- 
tude, at  the  left  sacro-iliac  synchondrosis  of  the  pelvis,  lying 
beneath  the  division  of  the  common  iliac  artery  into  its  external 
and  internal  branches.  Having  satisfied  all  present  that  this 
was  not  the  tumour  \vhich  was  anticipated, — that  it  was  impi ac- 
iicable  to  extirpate  it, — and  that  the  uterus  and  ovaria  were 
perfectly  sound  and  healthy,  I  proceeded  to  return  the  intes- 
tines, and  to  stitch  up  the  wound,  carrying  the  needle  as  deep 
as  possible,  and  applying  straps  of  adhesive  plaster  between  the 
stitches.  Compresses  of  lint  w^ere  next  laid  along,  and  the 
nine-tailed  bandage  bound  round  the  body.  I  then  carried  her 
to  bed,  and  gave  her  an  anodyne  draught  of  forty  drops  of  lauda- 
num, which  was  almost  immediately  rejected.  Ordered  her 
warm  toast  water  and  tea. 

«  When  the  intestines  protruded,  and  baffled  all  the  efforts 
of  Dr.  Campbell  and  the  other  gentlemen  to  confine  them,  I  shall 
never  forget  the  countenances  of  my  pupils  and  the  younger 


Scoutfetten  on  the  Peritoneum. 


195 


members  of  the  profession.  This  fact  of  the  intestines  being 
forced  out,  proves,  along  with  others,  that  the  lungs  can  be 
expanded,  although  atmospheric  air  be  admitted  into  the  abdo- 
minal cavity :  the  diaphragm  acted  with  great  vigour,  and  with 
powerful  impetuosity.  The  operation  was  performed  at  one 
o'clock  of  the  day,  and  by  seven  in  the  evening  she  had  vomited 
twice;  had  fl}ing  pains  in  the  abdomen,  a  little  hurried  breath- 
ing, pulse  at  100,  and  some  thirst:  she  also  felt  uneasiness 
from  inability  to  void  her  urine,  which  was  drawn  off  by  the 
catheter  ;  and,  as  a  precaution,  I  bled  her  to  syncope,  which 
occurred  when  eleven  ounces  were  abstracted.  She  lost  little 
or  no  blood  during  the  operation." 

This  woman  perfectly  recovered.  Vomiting  occurred  for 
two  or  three  days  after  the  operation,  attended  with  much  pain 
in  the  abdomen  and  fever;  but,  by  prompt  and  large  bleedings, 
and  a  strictly  antiphlogistic  plan,  these  symptoms  were  subdued, 
and  she  now  gains  her  livelihood  as  usual.  London  Med,  and 
Phys.  Journ.  Jan.  1825. 

PATHOLOGY. 

Dr.  Scoutetten's  Pathological  Jinatomy  of  the  Peritoneum, 
continued.  The  lesions  of  the  peritoneum  resulting  from 
chronic  inflammation,  are  very  various,  depending  upon  the 
period  of  the  disease  and  the  constitution  of  the  patient.  After 
the  inflammation  has  lasted  from  fifty  to  sixty  days,  the  abdomi- 
nal cavity  is  filled  with  a  whitish  effusion,  occasionally  resem- 
bling milk,  with  numerous  adventitious  membranes:  if  these  be 
detached,  the  peritoneum  underneath  does  not  appear  so  vas- 
cular as  in  acute  inflammation  ;  sometimes,  indeed,  it  has 
scarcely  any  red  colour.  In  some  instances,  the  intestines  are 
entirely  glued  together;  and  very  rarely  is  there  effusion  of 
serous  fluid  sufficient  to  distend  the  abdominal  parietes.  The 
omentum  often  becomes  much  thicker,  and  sometimes  contains 
hydatids  in  its  substance.  In  these  forms  of  the  complaint,  but 
little  pain  is  experienced,  and  pressure  is  borne  without  incon- 
venience ;  constipation  is  for  the  most  part  present,  and  a  sense 
of  weight  in  the  abdomen.  When  the  peritonitis  has  continued 
for  a  longer  period,  for  example,  for  several  months,  disorgani- 
sations of  a  different  kind  are  met  with.  The  parietes  of  the 
abdomon  at  p  fo'ind  <>;Kip.dto  the  intestines,  uniting  tiie  omentum 
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between  tlieni.  This  last  frequently  descends  as  far  as  the 
pelvis,  where  it  forms  adhesions,  and  frequently  has  numerous 
tubercles  studded  over  it.  While  these  are  only  in  the  earliest 
stages  of  their  development,  they  are  indicated  by  small  whitish 
points  on  the  peritoneum,  more  sensible  to  the  touch  than  to 
the  sight.  Now  and  then  may  be  perceived  blood-vessels  much 
enlarged,  and  radiating  in  a  very  beautiful  manner.  The  size 
of  the  tubercles  often  exceeds  that  of  a  pea  :  they  increase  in 
number  and  dimensions  until  they  coalesce  ;  they  adhere  so 
firmly  to  the  peritoneum,  that  they  can  with  difficulty  be  sepa- 
rated from  it.  At  first  they  are  of  very  firm  consistence ;  but, 
in  proportion  as  they  increase,  they  become  softer,  till  their 
composition  resembles  pus,  when  they  can  easily  be  detached 
from  the  membrane.  After  having  become  thus  soft,  they  again 
begin  to  harden,  and  occasionally  attain  even  a  calcareous  in- 
duration. The  interval  between  these  tubercles  assumes  a 
variety  of  appearances,  its  colour  being  red,  bluish,  or  even 
black;  the  tubercles  at  the  same  time  remaining  white ;  along 
with  this  there  is  generally  some,  although  but  little  effusion. 

In  other  instances,  where  the  disease  has  lasted  some  months, 
the  abdomen  is  distended  by  the  quantity  of  the  serous  effusion; 
the  intestines  being  pushed  back,  and  appearing  as  if  clustered 
together  upon  the  vertebrae.  The  peritoneum  is  thickened,  and 
presents  numerous  red  spots,  apparently  produced  by  extrava- 
sation of  blood.  Occasionally  large  spots  of  ecchymosis  are 
found  ;  and,  in  this  case,  furrows  and  erosions,  of  various  dimen- 
sions, may  be  perceived.  The  fluid  effused  into  the  peritoneal 
cavity  differs  very  essentially  in  different  cases;  sometimes  it 
appears  to  consist  almost  entirely  of  blood,  and  constitutes  the 
hemorrhagic  peritonitis:  this  generally  takes  place  suddenly, 
from  the  ulceration  of  some  small  blood-vessels.  The  symptoms 
accompanying  this  form  of  the  disease  are  said,  by  Dr.  Scoutet- 
ten,  to  be  the  supervention  of  acute  pain  in  axase  of  peritonitis 
which  has  not  previously  been  very  painful,  and,  along  with 
this,  acceleration  of  the  pulse  and  aggravation  of  the  genera! 
symptoms  ;  all  which  phenomena  suddenly  disappear,  the  pulse 
becomes  weak  and  slow,  the  features  collapsed,  and  the  patient 
feels  a  pleasant  degree  of  heat  in  the  abdomen,  as  if  it  contained 
warm  water.  Dr.  Scoutetten  affirms  that  he  has  met  with  many 
such  cases,  and  that  dissection  has  always  confirmed  the 
diagnosis. 
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Besides  the  ecchymosis  above  mentioned,  various  colours  are 
sometimes  communicated  to  the  peritoneum,  by  the  transuda- 
tion of  blood  or  bile.  When  the  latter  is  the  cause,  its  produc- 
tion  is  favoured  by  certain  circumstances :  thus,  it  takes  place, 
more  readily  in  those  who  have  died  of  acute  than  chronic  in- 
flammation. The  blood  likewise  may  produce  a  stain  upon  the 
peritoneum.  Dr.  Scoutetten  mentions  the  case  of  a  man  who 
had  thrown  himself  from  a  window,  in  whom  nearly  the  whole 
of  the  serous  membrane  of  the  abdomen  was  red.  The  appear- 
ance was  at  first  regarded  as  inflammatory;  but  more  close 
examination  led  to  the  detection  of  a  rupture  of  the  spleen, 
from  the  effusion  caused  by  which  the  red  dye  had  arisen. 

Gases  are  certainly  very  rarely  contained  in  the  peritoneal 
cavity,  although  some  instances  of  this  kind  are  recorded  on 
good  authority.*  Dr.  Scoutetten  thinks  he  has  once  seen  air 
contained  in  the  peritoneum,  witiiout  any  organic  lesion. 

The  fluids,  independent  of  the  effusions  above  alluded  to, 
which  it  is  said  have  been  found  in  the  abdomen,  are  bile,  urine, 
chyle,  pus,  ai)d  the  liquor  amnii.f  London  Med,  and  Phys, 
JourUi  Jan.  1825. 

Two  Cases  of  Dyspnoea  terminating  fatally.  By  M.  Andral, 
Jnnior.t — Case  1.  A  baker,  aged  twenty,  of  strong  constitution, 
who  had  been  only  two  months  in  Paris,  and  had  had  a  slight 
diarrhoea  for  five  or  six  weeks,  presented,  on  the  10th  of  April, 
cmd  three  succeeding  days,  all  the  precursory  symptoms  of 
measles,  such  as  re<lness  of  the  eyes,  flow  of  tears,  coryza,  &c. 
On  the  14th  the  eruption  appeared,  and  the  patient  took  to  his 
bed.  On  the  15th  it  covered  all  the  body,  and  in  the  evening 
the  patient  entered  the  Hospital.  The  eruption  was  then  con- 
fluent, and  well  characterized  ;  the  pulse  quick  and  hard  ;  the 
lips  and  tongue  red  ;  cough  considerable ;  the  symptoms  not 
alarming.  About  the  middle  of  the  night  the  patient  suddenly 
became  oppressed  ;  this  oppression  rapidly  increased ;  and  on 
the  iGth,  he  was  in  a  state  almost  amounting  to  asphyxia;  his 
eyes  prominent ;  face  purple  ;  respiration  short  and  quick,  and 
oxeruted  both  by  the  diaphragm  and  the  ribs  ;  cough  almost 

*  M.  Portal,  .Mnat.  Med.  torn  v. 
f  Archiv.  de  Medecine,  August  1824. 
^  Rcvnc  Medicale,  Sept.  18'?4- 
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constant,  with  scanty  mucous  expectoration.  The  chest  sounded 
well  every  where  ;  mucous  rattling  was  discovered  in  several 
points,  by  means  of  auscultation.  The  only  traces  of  the  erup- 
tion were  some  faint  patches.  The  pulse  remained  quick  and 
hard,  and  the  tongue  red.  Twenty  leeches  were  applied  to 
each  side  of  the  chest,  and  ten  to  the  epigastrium.  A  blister 
was  afterwards  put  upon  each  leg,  and  the  skin  rubbed  with  a 
liniment  of  ammonia.  Internally,  ptisans.  This  treatment  pro- 
duced decided  relief.  In  the  evening,  respiration  was  much 
more  free,  and  the  cough  less  frequent ;  the  tongue  was  not  so 
red  ;  the  eruption  had  not  returned.  On  the  17th,  the  symp- 
toms were  only  those  of  severe  bronchitis,  with  fever.  Respi- 
ration was  but  little  quickened.  18th,  the  fever  was  trifling, 
and  the  opacity  of  the  sputa  indicated  the  speedy  termination 
of  the  bronchitis.  Suddenly,  in  the  evening,  respiration  again 
became  very  ditRcult.  Venesection  to  §xij.  On  the  following 
morning  the  dyspntjea  still  remained  considerable ;  the  frequency 
of  the  pulse  had  increased.  Two  blisters  to  the  thighs.  During 
the  day,  the  state  of  suffocation  continued  to  increase.  On  the 
20th,  livldity  of  the  face;  purple  hue  of  the  lips;  appearance 
of  one  dying  with  aneurism  of  the  heart.  Death  soon  after 
the  visit. 

Bisupxtion, — The  mucous  membrane  of  the  larynx,  trachea, 
and  bronchia,  even  to  the  smallest  division,  was  intensely  red. 
In  some  points  of  the  primary  divisions  of  the  bronchia  were  a 
few  white,  membranous  concretions  like  those  of  croup.  The 
lungs  were  healthy,  and  crepitated  throughout ;  loaded  with 
blood  at  the  back  part.  The  heart  healthy,  with  dark  black 
coagula  in  the  cavities  of  the  right  side  ;  the  stomach  and  small 
intestine  pale;  the  lower  part  of  the  latter  containing  many 
lumbrici.  The  ccecum  contained  some  thread  worms;  near  the 
valve  its  mucous  membrane  presented  a  red  patch,  with  three 
or  four  little  conical  excrescences  ;  the  rest  of  the  intestine 
pale,  and  filled  with  fluid  faeces.  The  liver  loaded  with  blood ; 
the  spleen  large  and  firm  ;  much  serum  effused  under  the 
arachnoid  membrane;  the  brain  not  injected  ;  the  lateral  ven- 
tricles, particularly  the  right,  distended  by  much  clear  serum. 

Case  2. — A  man,  aged  forty,  had  long  had  a  very  large  ulcer 
on  the  left  leg;  the  leg  and  foot  below  were  prodigiously  swelled, 
and  hard  as  a  stone ;  the  skin  covering  them  of  a  dirty  grey 
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colour.  The  surface  of  the  ulcer  habitually  discharged  a  con- 
siderable quantity  of  matter  ;  for  five  or  six  months  the  patient 
had  also  had  a  couich,  loose,  and  without  dyspnoea,  or  pain  in 
the  chest.  He  was  about  to  be  transferred  to  tlie  surgical  from 
the  medical  ward,  where  he  had,  by  mistake,  been  placed  on 
his  admission,  when  he  was  suddenly  attacked  with  extreme 
difficulty  of  respiration,  the  secretion  from  the  ulcer  being  at 
the  same  time  much  lessened.  The  patient,  sitting  up  in  a  state 
of  extreme  anxiety,  begged,  in  a  broken  voice,  to  be  relieved 
from  an  enormous  load  upon  his  chest,  which  was  stifling  him  ; 
his  inspirations  were  short,  quick,  and  occasionally  convulsive. 
The  pulse  was  moderately  frequent,  and  easily  compressible. 
No  cause  for  these  fornudable  accidents  could  be  detected  in 
the  state  of  the  heart  and  lungs.  The  chest  sounded  naturally, 
except  at  the  back  part  of  the  left  side,  for  the  space  of  some 
inches :  antl  except  this  same  place,  were  respiration  was  weak 
and  rattling,  the  air  freely  entered  the  air-cells.  The  dyspncea, 
the  cause  of  which  was  thus  so  perfectly  unknown,  increased 
at-every  moment.  Bleeding,  blisters,  &c.,  produced  no  relief. 
On  the  followinj;  day,  the  difficulty  of  respiration  was  so  great 
as  to  threaten  asphyxia.  It  was  suggested  that  the  cause  might 
be  in  the  larynx,  and  that  the  case  offered  some  analogy  to  the 
cedema  of  the  glottis!  Tracheotomy  was  proposed  as  the  only 
resource.  M.  Roux  performed  it :  all  precaution  was  taken 
that  the  air  should  have  a  free  passage  through  the  opening  in 
the  trachea,  but  the  operation  was  not  followed  by  any  amend- 
ment. The  oppression  continued  to  increase,  and  in  the  evening 
the  patient  died. 

Dissection. — The  lungs  were  healthy  and  crepitated,  except 
on  the  left  side,  in  a  space  amounting  to  about  one-tenth  of 
the  posterior  lobe.  The  mucous  membrane  was  red  in  patches 
of  small  extent.  The  heart  and  great  vessels  healthy.  In  the 
leg,  great  induration  of  the  cellular  tissue,  with  necrosis  of  the 
tibia.  Anderson^s  Quarterly  Journ.  Jan.  1825. 

Obsprvations  on  Obliteration  of  the  Biliary  Ducts.  By  M. 
Andral,  Jun.*  Obliteration,  complete  or  imperfect,  temporary 
or  permanent,  of  the  passages  to  the  mucous  surface,  have  been 

•  Collected  at  tlie  Hospital  of  La  Charit^,  in  the  wards  of  M.  Lerrainier. 
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referred  to  four  principal  causes.  These  are — 1st.  obstruction 
of  their  cavity  by  a  foreign  body  ;  3d.  compression  of  their  pari- 
etes  by  membranous  fibres  or  tumours  of  various  kinds;  3d. 
spasmodic  contraction,  independently  of  inflammation;  4th.  an 
inflammatory  action,  giving  rise  to  congestion  and  thickening  of 
their  mucous  surface,  as  also  of  the  subjacent  structures,  ifcc. 
If  we  examine  the  influence  of  these  different  sets  of  causes  on 
the  obliteration  of  the  biliary  ducts,  we  shall  find  that  it  is  fre- 
quently produced  by  the  two  first ;  that,  in  the  great  majority  of 
cases,  the  third  has  been  rather  supposed  than  demonstrated  ; 
and  that  the  fourth  has  hitherto  attracted  but  little  attention 
from  Physicians.  Authors  who  have  noticed  it  have  established 
its  existence  a  priori,  rather  than  shown  it  from  anatomical  in- 
spection. The  following  observations  are  published  with  a  view 
to  supply  this  defect.  Several  icteri,  generally  attributed  to 
spasm  of  the  biliary  passages,  seem  to  us  rather  to  be  caused  by 
inflammation,  more  or  less  intense,  of  their  mucous  membrane. 
Thence  arise  congestion  and  obliteration  of  the  canal,  more  or 
less  complete.  The  same  is  observed  elsewhere,  in  all  narrow 
ducts  which  may  be  the  seat  of  inflammation.  This  obliteration 
may  be  but  temporary,  if  the  congestion  causing  it  be  quickly 
removed.  It  may  remain  long,  and  become  even  permanent, 
when  the  inflammation  passes  into  the  chronic  state. 

Case  I.  Icterus,  with  Pain  and  Tumefaction  in  the  Right  Hy- 
pochondrium.  Obliteration  of  the  Ductus  Choledochus,  Rupture  of 
the  Ductus  Hepaticus,  and  Peritonitis.— A  shoemaker,  aged  thirty- 
five,  entered  the  hospital  {La  Charite)  November  the  8th,  1821. 
Six  days  previous,  after  a  debauch,  he  was  seized  with  a  consi- 
derable pain  in  the  right  of  the  epigastrium,  a  little  below 
the  edge  of  the  ribs.  In  the  morning  ensuing  he  discovered 
himself  to  be  yellow.  On  the  9th  (the  seventh  day)  he  present- 
ed the  following  appearances  : — a  yellow  tint  on  the  conjunctiva 
and  the  whole  surface  of  the  skin  ;  an  obtuse  pain  in  the  right 
hypochondrium ;  below  the  anterior  extremity  of  the  eleventh 
rib  a  pearl  shaped  tumour  is  perceptible,  moveable  under  the 
finger,  and  indolent,  its  large  extremity  extending  a  little  be- 
yond the  level  of  the  umbilicus,  and  the  small  losing  itself  be- 
hind the  ribs.  Tongue  natural ;  thirst  considerable ;  no  appe. 
tite ;  stools  scanty  and  colourless;  pulse  frequent;  skin  hot  and 
dry.   We  considered  the  tumour  of  the  side  to  be  produced  by 
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the  gall  bladder  filled  Mith  bile.  {Leeches  to  the  anus;  whey, 
with  acetate  of  potass;  diet.)  During  the  four  following 
^ays  the  tumour  augmented  ;  but  no  other  change  took  place. 
In  the  course  of  the  13th  of  November  (eleven  days  from  the 
occurrence  of  the  pain),  the  patient  was  suddenly  seized  with 
a  more  acute  pain,  which,  arising  in  the  region  of  the  liver,  sooa 
spread  over  the  whole  of  theabdomen.  Upon  seeing  him  next  morn- 
ing, we  found  the  pain  continuing  :  its  extreme  acuteness,  and 
its  augmentation  on  the  slightest  pressure,  satisfactorily  showed 
that  it  was  caused  by  a  peritoneal  inflammation.  At  the  same 
time  the  countenance  was  pale,  collapsed,  and  greatly  altered, 
with  general  anxiety  in  the  highest  degree  ;  pulse  small  and  verj 
quick  ;  extremities  cold.  {Two  blisters  to  the  legs,  twenty  leedies 
to  the  abdomen  )    Died  in  the  afternoon. 

Dissection — The  peritoneum  was  filled  with  a  purulent  liquid, 
whose  tint,  generally  yellow,  was  more  so  in  the  right  side.  The 
internal  surface  of  the  duodenum  was  intensely  red.  The  open- 
ing of  the  choledic  canal,  which  is  in  general,  not  discoverable 
without  some  search,  was  market!  by  a  small  roundish  tumour, 
pierced  in  the  centre  with  a  sort  of  capillary  orifice,  not  more 
than  a  line  wide,  and  elevated  about  three  lines  above  the  level 
of  the  intestinal  surface.  A  very  fine  probe,  introduced  by  the 
opening  of  this  tumour,  at  first  pointed  out  no  cavity;  but,  on 
being  pushed  with  force,  it  apf»eared  to  pass  some  obstacle  and 
entered  the  choledic  canal,  which  it  traversed  throughout  its 
entire  length  with  difficulty,  as  if  the  ordinary  passage  were 
effaced,  and  the  probe  had  in  a  manner  re-established  it,  as  it 
was  pushed  cautiously  from  the  gut  towards  the  liver.  Upon 
making  incisions,  it,  in  fact,  presented  an  almost  imperceptible 
cavity;  its  parietes  were  considerably  thickened  ;  besides  which, 
they  were  torn  by  the  slightest  force.  On  the  other  hand,  the 
hepatic  and  cystic  ducts  were  remarkably  enlarged,  as  was  also 
the  gall-bladder.  A  little  before  the  union  of  these  ducts,  a 
a  perforation  was  found  in  the  hepatic  of  an  irregular  round  form, 
and  large  enough  to  admit  a  pea.  Round  this  orifice  the  texture 
of  the  duct  did  not  appear  to  be  any  way  altered.  The  cause 
of  the  peritonitis  was  now  evident.  Nothing  remarkable  was 
detected  in  the  structure  of  the  liver.  The  stomach  exhibited 
some  red  spots,  the  colour  of  which  was  in  the  mucous  coat. 
The  rest  of  the  intestinal  canal  and  the  other  organs  appeared 
healthy. 

Vol.  I.—- !tew  sehie».         26  No.  1. 
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Rpjlections. — There  are  few  cases  in  which  the  symptoms  ob- 
served during  life,  have  so  strict  a  relation  to  the  lesions  found 
in  the  body.  In  consequence  of  an  irregularity  in  diet,  inflam- 
mation to(»k  place  in  the  stomach  and  duodenum;  and  while  in 
the  former  of  these  organs,  it  was  but  slightly  marked,  it  ran  to 
a  greater  degree  in  the  other.  The  irritation  in  the  mucous  coat 
of  the  duodenum  was  extended  by  continuity  of  structure  to  that 
which  lines  the  ductus  choledochus ;  in  like  manner  as,  in  oph- 
thalmia, inflammation  involves  the  lachrymal  ducts,  and  in  ure- 
thritis, the  seminiferous  tubes.  Thence  arises  congestion  in  the 
mucous  membrane,  obliteration  of  tlie  passage  of  the  ductus 
choledochus,  and  consequently  an  accumulation  of  bile  in  the 
gall-bladder,  the  formation  of  a  tumour  in  the  hypochondrium, 
probable  absorption  of  a  portion  of  bile,  and  the  production  of 
jaundice.  With  respect  to  the  ductus  hepaticus,  the  increased 
capacity  which  it  presented,  seems  to  prove  that  it  had  been 
greatly  distended  by  bile.  Was  this  distention  carried  far 
enough  to  cause  the  rupture  of  its  coats  It  may  be  supposed 
50  from  their  insignificant  thickness.  Another  remarkable  cir- 
cumstance is,  that  the  inflammation,  very  intense  throughout 
the  whole  extent  of  the  ductus  communis,  should  have  been  con- 
fined to  that  passage,  and  that  the  hepatic  and  cystic  canals 
^vere  not  at  all  involved  in  it.  Other  mucous  surfaces  likewise 
present  frequent  instances  of  inflam.mation,  the  seat  of  which, 
as  in  the  present  case,  is  rigidly  circumscribed.  Thus,  in  the 
majority  of  cases  of  gastritis  the  redness  of  the  mucous  coat 
terminates  abruptly,  in  one  place  at  the  cardia  and  in  another  at 
the  pylorus.  Nor  is  it  rare  to  find  one  side  of  the  ileo-coecal 
valve  of  a  bright-red  hue,  and  the  other  white.  This  change  of 
colour  takes  place  all  at  once.  No  intermediate  tint  separates 
the  inflamed  spot  from  the  sound. 

Case  II.  Icterus,  ivith  Tumefaction  and  Pain  in  the  Right 
Hypochondrium — cured. — A  man  about  thirty  years  of  age,  for 
two  days  experienced  a  very  acute  pain  in  the  right  hypochon- 
drium, at  the  end  of  which  he  became  jaundiced.  When  he  en- 
tered the  hospital  in  the  summer  of  1824,  the  icterus  and  paia 
were  still  present.  Immediately  beneath  the  cartilaginous  mar- 
gin of  the  ribs,  and  a  little  within  a  straight  line  whose  lower 
extremity  may  be  supposed  to  correspond  with  the  anterior  and 
superior  spine  of  the  os  ilium,  apyriform  tumour  was  percepti- 
ble, moveable,  extending  about  two  fingers'  breadth  beyond  the 
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edge  of  the  ribs,  and  prolonged  behind  them.  This  tumour  we 
conceived  to  be  caused  bj  the  gall-bladder,  enormously  distend- 
ed by  a  great  quantity  of  bile.  The  pulse  was  frequent;  the 
skin  hot;  obstinate  constipation.  {Twenty  Leeches  to  the  anus; 
barley  water ;  enema  ;  jjediluv mm.)  On  the  morrow  the  fever 
was  gone;  during  the  three  ensuing  days  the  tumour  first  dimi- 
nished, and  then  subsided  entirely,  along  with  the  pain.  The 
yellowness  disappeared;  the  alvine  evacuations  returned;  and 
the  patient  was  speedily  dismissed,  doing  well. 

Refiedions. — This  case,  compared  with  the  preceding,  affords 
the  strictest  analogy  between  the  commencement  of  the  disease 
and  its  symptoms.  In  the  one  and  in  the  other,  the  right  iiypo- 
chondrium  is  first  affected  with  pain  ;  speedily  it  exhibits  a  cir- 
cumscribed tumour,  evidently  formed  by  the  gall-bladder  ;  and 
at  last  jaundice,  with  fever,  declares  itself.  In  the  first  case 
the  patient  sinks  under  peritonitis,  and  an  inflammatory  con- 
gestion is  discovered  in  the  choledic  canal,  explaining  all  the 
derangements  which  took  place  prior  to  the  peritoneal  inflam- 
mation.  In  the  second  case  the  same  derangements  are  promptly 
dissipated  under  the  influence  of  antiphlogistics,  and  the  patient 
is  restored  to  health.  The  identity  of  the  phenomena  ought,  in 
my  opinion,  to  establish  an  identity  of  cause.  In  the  second,  as 
in  the  first,  the  pain  and  swelling  of  the  hypochondrium,  the 
icterus,  the  febrile  action,  appear  to  be  properly  referable  to 
the  inflammatory  obliteration  of  the  choledic  canal.  Being  the 
result  of  acute  inflammation,  this  obliteration  is  discussed  as 
resolution  takes  place.  Let  us  now  proceed  to  cases  where  in- 
flammation, become  chronic,  has  occasioned  a  permanent  obli- 
teration. 

Case  III.  Icterus  continuing  for  sPveralJIonfh<i,  Obliteration 
of  the  Choledic  and  Cystic  Canals;  Rupture  of  the  Gull -bladder  ; 
Superacute  Peritonitis. — A  porter  of  the  Halle,  aged  sixty-four, 
came  into  La  Charite  in  the  last  fortnight  of  December,  1821. 
Three  months  before,  he  had,  without  any  known  cause,  been 
seized  with  bilious  vomitings,  which  lasted  several  days.  They 
ceased  spontaneously,  but  were  succeeded  by  very  copious  di- 
arrhoea, which  continued  about  a  month,  and  exhausted  the  pa- 
tient. Towards  the  middle  of  September,  the  alvine  flux  abated, 
but  he  did  not  regain  strength ;  the  appetite  was  nearly  extinct, 
and  his  food  with  diflBculty  digested.  He  then  began  to  per- 
ceive that  his  eyes  and  the  whole  surface  of  the  body  were  de- 
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cidedly  yellow.  In  the  mean  time,  although  daily  losing  flesh 
and  strength,  he  continued  at  his  work,  until  about  eight  days 
of  his  admission  to  the  hospital,  at  which  time  he  was  in  the  fol- 
lowing state ; — 

The  whole  skin  was  of  a  greenish  yellow;  emaciation  consi- 
derable ;  the  tongue  not  much  altered  from  the  natural  state  ; 
but  there  was  complete  anorexia,  and  the  small  quantity  of  food 
introduced  into  the  stomach,  caused  a  sensation  of  weight  and 
heat  in  the  epigastric  region,  which  remained  during  several 
hours.  The  stools  were  rare,  and  of  an  ash-grey  colour.  The 
abdomen  examined  carefully,  displayed  no  tumour,  but  was  soft 
and  indolent  throughout.  The  pulse  no  way  frequent  in  the 
mornings  or  throughout  the  day,  was  somewhat  accelerated  every 
evening.  Leeches  applied  to  the  epigastrium,  did  not  improve 
the  digestive  function  ;  a  blister  applied  in  the  same  place  had 
more  effect.  His  sole  nourishment  consisted  of  milk  and  broths. 
About  fifteen  days  after  his  admission,  the  state  of  his  stomach 
seemed  to  be  improved  ;  the  febrile  accession  in  the  evening  was 
less  marked,  but  icterus  continued,  and  the  strength  did  not  re- 
turn, while  the  emaciation  increased.  He  was  ordered  barley 
water,  whey,  with  the  addition  of  cream  of  tartar,  and  pills  of 
calomel  and  soap. 

On  placing  him  one  morning  in  a  sitting  posture,  he  felt  a 
sudden  tearing^  as  he  expressed  it  in  the  right  hypochon- 
drium.  In  a  few  minutes  acute  pain  came  on,  first  in  the 
right  loin,  and  then  throughout  the  abdomen.  On  the  mor- 
row, he  presented  unequivocally,  all  the  symptoms  of  acute  pe- 
ritonitis. The  abrupt  manner  in  which  it  came  on,  and  the  sen- 
sation of  tearing  so  decidedly  felt  by  the  patient,  led  us  to  think 
that  this  peritonitis  was  caused  by  a  perforation  in  the  intes- 
tines. (^Thirty  leeches  were  applied  to  the  abdomen.)  During  the 
day  he  sunk  rapidly,  and  died  in  the  course  of  the  night. 

Dissection. — A  great  quantity  of  liquid,  of  a  dirty  grey  colour, 
and  muddy-like,  was  effused  in  the  peritoneum,  which,  in  several 
places,  was  already  covered  with  membranous  concretions.  The 
stomach  and  rest  of  the  digestive  tube,  though  carefully  exam- 
ined, displayed  no  perforation;  but  the  gall-bladder,  reduced  to 
a  very  small  capacity,  and  almost  wasted,  exhibited  on  its  infe- 
rior surface,  not  far  from  the  extremity,  a  hole  about  as  large  as 
a  five-cent  piece.  The  internal  surface  of  the  bladder  presented 
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nothing  remarkable ;  but  its  parietes  appeared  to  us  to  be 
throughout  extremely  tender.  In  attempting  to  explore  the 
cystic  duct  from  the  interior  of  the  bladder,  we  could  not  get 
into  it.  Cutting  then  into  the  ductus  choledochus,  in  order  to 
approach  in  that  direction,  we  found  that  the  cavity  of  these 
two  passages  was  become  so  small  that  the  finest  probe  could 
not  be  passed.  This  nearly  perfect  obliteration  was  the  result 
of  considerable  thickening  of  their  coats.  The  hepatic  duct,  on 
the  contrary,  was  much  dilated  and  full  of  biliary  calculi.  No 
derangement  was  perceptible  in  the  structure  of  the  liver.  The 
mucous  membrane  of  the  stomach,  was  considerably  thickened 
throughout,  of  a  slate  grey  colour,  and  as  it  were  tuberculated. 
The  subjacent  cellular  tissue,  and  muscular  coat  partook,  in  a 
remarkable  degree,  of  this  preternatural  thickness.  The  slate 
colour  of  the  stomach  extended  into  the  duodenum.  The  rest 
of  the  alimentary  canal  exhibited  no  material  alteration,  nor 
was  any  thing  extraordinary  observed  in  the  remaining  viscera 
of  the  three  cavities,  except  a  decided  yellowness  of  the  dura 
mater, 

Beflcctions. — Here  again  an  almost  complete  obliteration  of 
part  of  the  biliary  ducts,  was  in  all  probability,  produced  by  an 
inflammatory  state  of  these  cavities.  As  in  the  preceding  cases, 
the  disease  first  displayed  itself  in  the  form  of  a  simple  gastro- 
intestinal inflammation;  in  the  same  way,  the  inflammation  ex- 
tended quickly  to  the  biliary  ducts,  and  from  their  congestion 
arose  icterus.  So  far,  there  is  analogy  between  the  three  cases ; 
but,  in  addition,  the  inflammation  in  the  last  case  passed  to  the 
chronic  state,  and,  after  several  months'  duration,  caused  a  thick- 
ening in  the  biliary  passages,  which,  if  the  patient  had  lived  a 
while  longer,  in  all  probability  would  have  ended  in  perfect 
obliteration,  and  they  would  have  been  found  in  the  state  of  a 
ligamentous  cord — of  which  the  next  case  furnishes  an  instance. 
The  obliteration  of  the  ductus  cysticus  explains  how,  in  this  case^ 
the  gall-bladder,  instead  of  being  distended  and  forming  a  tu- 
mour, was,  on  the  contrary,  contracted  to  a«very  small  size- 
Its  parietes  rendered  soft  and  tender,  seemed  to  have  partaken 
of  the  inflammation  which  attacked  the  cystic  and  cholcdic 
ducts ;  only  the  inflammatory  action  which  had  thickened  and 
indurated  their  coats,  softened  these  of  the  bladder.  We  need 
not  be  surprised  at  these  opposite  effects  of  inflammation  in  dif- 
ferent portions  of  the  same  tissue:  frequent  exemplifications  or 
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it  occur  in  the  mucous  membranes.  Thus,  where  tlic  same  in- 
flammatory symptoms  are  present,  we  sometimes  find  the  mu- 
cous coat  of  the  stomach  softened  in  such  a  manner,  that  it  is 
nothing  but  an  inorganic  pulp;  at  others,  again,  it  is  thickened 
and  hardened  beyond  its  ordinary  state:  and  in  certain  indivi- 
duals these  two  morbid  states  are  blended  in  different  parts  of 
the  stomach.  The  rupture  of  the  softened  parietes  of  the  gall- 
bladder belongs,  therefore,  to  those  cases  in  which  perforations 
of  the  stomach  or  rupture  of  its  coats  are  but  the  extreme  degree 
of  their  softening.  As  to  the  sensation  of  tearing  perceived  bj 
the  patient,  it  has  been  experienced  also  by  those  in  whom  per- 
forations of  the  stomach  and  urinary  bladder  have  occurred. 
We  have  elsewhere  given  cases  of  this.* 

Case  IV.  Old  Icterus,  with  Jiacites  ;  Obliteration  of  the  Chole- 
die  and  Cystic  Canals  ;  Mro-phy  of  the  Liver. — A  man,  aged  fifty, 
came  into  the  hospital  about  the  beginning  of  December,  1890. 
During  seven  months  he  had  been  affected  with  jaundice.  He 
assured  us  that  he  had  never  felt  any  pain  in  the  abdomen :  but 
for  about  three  months  there  had  been  a  tumefaction  of  that 
cavity.  Upon  examination,  we  found  the  whole  skin,  and  also 
the  conjunctiva  of  a  yellow  hue,  inclining,  in  the  face,  to  green. 
There  was  enormous  ascites.  The  lower  extremities  were  but 
slightly  cedematous.  The  digestive  functions  were  in  no  way 
impaired,  except  by  an  habitual  defect  of  appetite  and  obstinate 
constipation ;  the  stools  were  defective  in  consistence  and  quite 
colourless.  The  urine  scanty  and  greenish.  Complete  apyrexia. 
The  thoracic  organs  appeared  to  be  sound.  A  slight  impediment 
to  respiration  seemed  to  arise  from  pressure  on  the  diaphragm, 
from  the  fluid  contained  in  the  peritoneum.  We  considered  the 
ascites  to  depend  on  an  affection  of  the  liver.  (Tisans  and  di- 
uretic  drinks  ;  pills  of  calomel  and  soap  ;  frictions  with  tincture 
of  digitalis  on  the  limhs.)  No  change  took  place  during  the  next 
ten  or  twelve  days;  after  which,  the  appearance  of  the  counte- 
nance suddenly  altered,  and  he  sunk  unexpectedly. 

Dissection. — The  contents  of  the  cranium,  in  general,  soft,  as 
if  soaked  with  serosity  ;  in  other  respects  no  lesion.  Thoracic 
organs  quite  sound.  Fhe  peritoneum,  filled  with  an  enormous 
quantity  of  limpid  serum,  of  a  citron  yellow  colour,  but  without 
any  indication  of  inflammation.  The  liver  remarkably  small,  as 

*  Researches  on  the  Pathological  Anatomy  of  the  Intestinal  Canal. 
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if  shriveled,  and  sufficiently  of  an  olive  grey  colour ;  in  other 
respects  no  perceptible  deviation  from  the  ordinary  state.  From 
the  divided  orificesof  the  biliary  ducts,  contained  within  the  liver, 
flowed  an  abundant  quantity  of  a  fine  green  matter,  resembling 
the  resinous  portion  of  the  bile  when  separated  from  the  other 
constituents  of  that  fluid.  .  The  principal  branches,  which  by 
their  union  form  the  hepatic  canal,  as  well  as  the  canal  itself, 
were  considerably  dilated  and  formed  with  small  coagula  of  a 
yellow  substance,  such  as  we  obtain  by  treating  the  bile  with 
nitric  acid.  The  hepatic  duct  exhibited  a  similar  dilatation  as 
far  as  the  point  of  junction  with  the  cystic.  This  last  canal,  as 
also  the  choledic,  throughout  its  whole  extent,  was  transformed 
into  a  ligament,  in  which  it  was  impossible,  by  the  most  careful 
examination,  to  discover  even  the  remains  of  a  cavity.  The 
gall-bladder,  greatly  contracted,  was  modeled  upon  an  irrregu- 
lar  concretion  formed  by.  hardened  yellow  matter.  The  spleen 
was  very  large-  All  the  other  organs,  the  intestinal  tube  in  par- 
ticular, appeared  to  be  in  their  ordinary  state. 

Reflections. — In  this  case,  the  obliteration  of  a  part  of  the  bili- 
ary ducts  was  more  complete  than  in  the  preceding.  The  cystic 
and  choledic  were  mere  ligaments  without  the  vestige  of  a  ca- 
vity. The  etiology  of  this  kind  of  obliteration  is  more  obscure 
than  that  of  the  other  cases  ;  and  it  is  merely  by  analogy  that  in- 
flammation is  admissible  as  the  probable  cause.  If  this  inflam- 
mation did  exist,  it  must  have  been  dull  and  latent ;  tiiere  being 
no  proof  that  in  the  ductus  choledochus,  it  was  consecutive 
to  gastro-intestinal  inflammation.  If  we  wish  to  avoid  mis- 
takes, let  us  rigidly  obseive  the  distinction  between  that  which 
is  merely  probable  and  that  which  is  proved.  We  shall  there- 
fore merely  point  out  certain  other  interesting  circumstances  in 
the  present  case ;  such  as  the  different  appearance  presented  by 
the  bile  in  the  small  branches  and  in  the  great  trunk  of  the  he- 
patic  duct;  the  isolated  state  of  the  two  principal  elements  of 
that  fluid  (the green  resinous  and  yellow  matter);  the  particular 
state  of  the  liver,  often  observed  in  ascitic  cases;  the  sort  of 
compensation  that  appeared  between  the  small  size  of  the  liver 
and  the  enormous  magnitude  of  the  spleen  ;  and,  finally,  the  un- 
expected death  of  the  patient.  This  sort  of  death,  almost  al- 
ways sudden,  without  suffering,  without  previous  derangement 
of  the  pulmonary  or  cerebral  functions,  is  by  no  means  rare  in 
dropsical  complaints,  particularly  where  the  dropsy  is  connected 
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with  such  a  state  of  the  liver  as  that  now  in  question.  In  this 
case,  as  in  many  others,  the  cause  of  death  is  entirely  unknown. 

From  the  facts  stated  in  this  paper,  we  may  draw  the  following 
conclusions : — 

1st,  Certain  icteri,  generally  attributed  to  spasm  of  the  biliary 
ducts,  *  are  the  result  of  inflammatory  congestion  of  thes 
passages. 

2d.  This  congestion  is  often  consecutive  to  gastro-intestinal 
inflammation. 

3d.  The  obliteration  of  the  biliary  canals  may  be  momentary, 
as  also  the  inflammation  producing  it.  If  this  latter  remain,  the 
obliteration  may  become  permanent,  in  consequence  of  thicken- 
ing of  the  coats  of  the  duct,  and  its  final  transformation  to  an 
impervious  ligament. 

4th.  The  obliteration  may  be  either  general  or  partial.  In 
this  respect  we  may  anticipate  a  great  number  of  varieties  which 
farther  investigation  may  ascertain.  If  the  choledic  alone  is 
obliterated,  the  others,  gorged  with  bile,  may  undergo  a  greater 
or  less  dilatation  ;  and  this  may  be  such  as  to  occasion  a  rupture. 
The  gall-bladder,  equally  distended,  protrudes  under  the  ribs 
and  occasions  a  tumour  of  variable  dimensions.  It  may  like- 
wise burst,  either  by  excessive  distention  or  by  inflammatory 
softening  of  its  coats. — Archives  Generates,  Oct.  1824. 

Hepatic  Phthisis.  The  subject  of  the  present  paper  was  a  mar- 
ried lady,  about  35  years  of  age,  who,  for  some  years,  had  been 
afflicted  with  severe  pains  in  the  stomach,  for  which  aromatic 
tinctures,  sether,  and  even  opium  were  had  recourse  to.  She 
was  of  temperate  habits,  apparently  scrofulous,  and  had  borne 
children.  At  length  a  teazing  cough  came  on,  with  dyspncca  and 
occasional  heemoptysis,  followed  by  evening  fever  and  night 
sweats.  Previously  to  Sir  T.  Moriarty's  attendance,  she  had 
headache  and  hemiplegia,  but  from  these  she  was  entirely  reco- 
vered. She  was  considered  as  pthisical,and  ordered  milk  diet  and 
country  air.  This  was  in  1804,  when  Sir  T.  M.  first  saw  her.  On 
examination  he  was  struck  with  the  absence  of  any  emaciation  or 
acceleration  of  pulse,  lie  found  nearly  the  entire  of  the  convex 
surface  of  the  liver  indurated  and  uneven  to  the  touch.  Both 
lobes  were  evidently  diseased."   She  complained  of  acute  pain 
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in  the  right  acromion  and  between  the  scapulse — tongue  furred 
—bowels  slow — catamenia  regular.  For  the  present  she  was  ad- 
vised to  remain  in  the  country — to  regulate  the  bowels  with 
senna  and  tartarised  soda,  and  to  use  chamomile  tea  acidulated 
with  sulphuric  acid.  After  some  months  she  returned  to  town 
(Roscommon)  much  improved  in  appearance.  Still  she  had  re- 
currences of  the  haemoptysis;  but  as  this  was  considered  as 
merely  symptomatic,  half  a  drachm  of  mercurial  ointment  was 
ordered  to  be  rubbed  in  every  night  on  the  right  side.  When 
about  an  ounce  of  the  ointment  had  been  used  a  smart  mercurial 
fever  prevented  its  further  exhibition,  the  gums  being  slightly 
affected  She  soon  recovered  from  this ;  but  a  considerable  pe- 
riod elapsed  before  the  remedy  could  be  resumed,  (for  what 
reason  is  unknown.)  The  interval  had  been  spent  in  Dublin, 
under  the  care  of  Dr.  Plunkett,  who  tried  the  nitric  acid  and 
saline  bitiers,  without  any  advantage.  After  a  period  of  seven 
months  the  headachs  returned — the  vessels  of  the  eye  became 
turgid — the  pupils  permanently  contracted  on  the  application  of 
light — with  sense  of  swimming  and  confusion  in  the  head.  These 
symptoms  were  soon  followed  by  another  attack  of  hemiplegia, 
which  soon  gave  way  to  leeches,  blisters,  8cc.  At  the  solicita- 
tion of  the  patient,  Sir  T.  M.  was  induced  again  to  try  mercury, 
after  an  interval  of  twelve  months  from  its  former  exhibition. 
A  recurrence  of  febrile  irritation  and  sharp  pain  in  the  side 
again  suspended  the  use  of  mercury.  The  side  was  relieved  by 
leeching.  During  the  two  subsequent  years  the  patient  had 
frequent  hemorrhages  from  the  lungs.  One  night,  at  midnight, 
our  author  was  called  up  to  witness  the  following  phenomena: — 
"  The  mouth  gaped  open,  the  lower  jaw  hung,  as  if  dislocated, 
on  the  sternum,  with  such  sudden  agitations  of  it  against  the 
upper  one,  as  imparted  a  tremulous  motion  to  the  whole  body 
and  bed.  This  gaping  posture  sometimes  continued  for  minutes, 
and  presented  to  the  eye  all  the  appearance  of  dislocation. 

"  Liniments  with  laudanum,  aether,  camphorated  spirits  of 
wine,  and  turpentine,  were  tried  without  any  advantage.  It  at 
length  occurred  to  me  that  pressure  on  that  twig  of  the  tliird 
branch  of  the  fifth  pair  of  nerves,  which  passes  through  the 
foramen  at  the  chin,  might  be  beneficial;  the  experiment  suc- 
ceeded, the  oscitation  having  immediately  ceased.  On  removal 
of  pressure  it  again  returned,  but  was  stopped  by  permanent 
pressure ;  a  silver  coin  was  kept  on  by  a  bandage. 
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"This  vibrating  oscitation  returned  frequently  at  subsequent 
periods,  but  was  always  removed  by  the  same  means,  which  the 
patient  herself  was  now  in  the  habit  of  applying." 

Our  author  now  determined  to  adopt  a  merely  palliative  treat- 
ment. The  side  was  generally  relieved,  for  a  time,  by  leeches, 
and  the  head  by  blisters.  At  length  she  was  attacked  with  se- 
vere paroxysms  resembling  asthma,  from  which  she  was  always 
relieved  by  assafcetida  glysters  and  tincture  of  senna.  These 
usually  brought  away  much  bilious  and  slimy  faeces.  The  liver 
still  continuing  apparently  to  be  diseased,  mercury  was  a  third 
time  resorted  to,  and  with  the  same  effects  as  before.  The 
physician  now  resolved  to  leave  the  complaint  to  nature,  mere- 
ly keeping  the  bowels  soluble.  **  During  the  following  year  she 
had  frequent  shiverings;  the  induration  of  the  side  felt  softer, 
and  more  elastic,  and  suppuration  appeared  evidently  to  have 
taken  place.  She  was  at  length  seized  with  symptoms  of  dysen- 
tery;  the  side  became  more  flaccid  and  shrunk  :  the  tormina  and 
tenesmus  were  excruciating.  Frequent  enemas,  and  purgatives 
of  calomel  and  cathartic  extract,  brought  off  incredible  quanti- 
ties of  fetid,  sanious,  and  purulent  matter :  quantities  of  pus  were 
also  suspended  in  the  urine,  which  produced  much  irritation  in 
its  passage  through  the  urethra.  In  some  weeks  the  dysenteric 
symptoms  abated  in  violence;  but  for  a  period  of  more  than  a 
year,  evacuations  of  purulent  matter,  and  with  it  quantities  of  a 
gritty  substance,  like  coarse  sand,  continued  to  pass  by  stool ; 
any  delay  of  it  in  the  rectum  excited  torture,  and  required  con- 
stant enemas  and  brisk  purgatives  for  its  removal. 

"  The  pulse,  which  hitherto  showed  little  variation,  now  lost 
its  intermission  ;  the  primary,  as  well  as  secondary  symptoms  of 
her  disease,  gradually  disappeared  ;  but  extreme  debility  suc- 
ceeded, which  neither  tonics,  generous  diet,  or  change  of  air, 
could  prevent  from  increasing.  The  blood  appeared  deoxygen- 
ated,  and  the  capillary  vessels  to  have  lost  their  tone.  The  sur- 
face of  the  body  became  covered  with  large  purple  ecchymoses ; 
blood  flowed  from  the  uterus,  the  rectum,  the  lips,  the  nose  and 
the  skin,  and  the  legs  swelled  ;  to  these  bandages  were  applied ; 
the  mineral  acids  were  given  abundantly  in  water,  or  infusion 
of  roses  or  cinchona,  as  the  state  of  the  stomach  admitted,  and 
claret  was  given  in  a  reasonable  proportion.  Under  this  plan 
she  rallied  surprisingly,  and  was  enabled  to  take  exercise  in  a 


Anomalous  Gout. 


211 


carriage ;  this  was  in  1815.  After  some  months  of  gradual  re- 
covery, she  persuaded  her  husband^to  reside  in  Dublin,  where, 
after  a  short  residence,  she  expired." — Irish  Transactions, 
Tol.  iv. 

On  Anomalous  Gout.  By  A.  L.  G.  Bayle.  Few  diseases  are 
involved  in  more  obscurity  than  gout,  whether  we  look  to  its 
nature,  or  its  treatment.  Few  diseases  veil  themselves  in  more 
disguises  than  this  Proteian  malady.  The  multiplicity  of  its 
symptoms,  the  complexity  of  its  forms,  and  the  obstinacy  of  its 
course  were  such  as  to  attract  the  attention  of  physiciaiis  in  all 
ages,  since  the  days  of  Hippocrates.  But  they  have  all  failed  in 
ascertaining  its  proximate  cause — and  what  is  of  more  conse- 
quence, its  cure.  M.  Bayle,  has,  in  the  paper  under  considera- 
tion, brought  forward  some  curious  examples  of  the  numerous 
metamorphoses  which  gout  undergoes,  and  which  show  the  ne- 
cessity of  being  acquainted  with  the  masks  which  it  frequently 
assumes,  as  well  to  avoid  errors  of  diagnosis,  as  to  apply  a  ra- 
tional method  of  treatment. 

Case  1.  Madame  G  ,  40  years  of  age,  of  a  nervous  tem- 
perament and  delicate  constitution,  had  enjoyed  good  health  till 
the  age  of  seventeen.  Her  grandmother  had  been  a  martyr  to 
gout.  In  the  course  of  her  first  pregnancy,  and  when  only  in 
her  seventeenth  year,  she  had  an  attack  of  strong  convulsions  ia 
the  muscles  of  her  limbs  and  face,  which  lasted  about  half  an 
hour.  Ten  years  afterwards  she  had  a  similar  attack  in  her  se- 
cond pregnancy,  the  day  after  being  bled.  During  the  last  five 
or  six  years,  domestic  afflictions  have  rendered  these  paroxysms 
much  more  frequent.  She  became  atfected  with  deafness  at  the 
age  of  24,  which  has  continued  ever  since ;  and  she  is  also  sub- 
ject to  pains  in  her  teeth.  At  the  age  of  30,  she  began  to  have 
dull  pains  in  the  joints  of  the  feet,  with  hard  indolent  swellings 
resembling  nodosities.  The  same,  in  some  degree,  in  one  of  her 

hands.    From  1818  till  the  beginning  of  1823,  Madame  G  

had  often  felt  darting  pains  in  the  hands  and  feet,  which  did  not, 
however,  prevent  her  from  going  about  her  usual  occupations. 
In  the  month  of  May,  1823,  she  was  seized,  some  days  after 
suppression  of  the  menses,  with  intense  hemicrania,  accompanied 
by  heat  of  skin  and  fever,  and  for  which  leeches,  aperients,  an- 
tispasmodics and  sinapisms  were  used.   Next  day  there  was 
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some  mitigation  of  the  hemicrania,  while  the  feet  swelled,  be- 
came red,  and  painful.  In  a  few  days,  both  the  hemicrania  and 
the  affection  of  the  feet  v^ent  off  entirely.  In  August  of  the 
same  year,  she  had  a  repetition  of  the  hemicrania — and  since 
that  period  two  other  accessions,  all  which  were  cured  in  four  or 
five  days  by  the  means  above  mentioned.  About  14  years  ago, 
our  patient,  after  some  mental  vexation,  became  affected  with  a 
dry  cough,  which  was  suddenly  followed  with  complete  extinc- 
tion of  voice,  there  being  no  pain,  nor  inflammation  of  the  larynx. 
All  sorts  of  remedies  were  tried  in  vain  for  the  removal  of  this 
complaint.  At  length  she  remembered  that  her  mother  was 
cured  of  a  similar  affection  by  swallowing  an  ice.  Madame  G. 
had  recourse  to  the  same  remedy,  and  with  the  same  success  as 
her  mother.  Since  that  period,  she  has  usually  lost  her  voice 
three  or  four  times  a  year  (generally  after  some  chagrin)  and 
always  recovers  it  by  swallowing  ices.  In  the  month  of  May, 
1824,  when  the  report  closes,  this  lady  was  in  the  enjoyment  of 
perfect  health. 

M.  Bayle  makes  several  reflections  on  the  above  case,  which 
we  need  not  introduce  here.  On  a  superficial  view  of  the  case, 
it  will  appear  to  many  to  present  a  succession  of  purely  nervous 
affections  unconnected  with  each  other;  but,  on  mature  con- 
sideration, wp  are  disposed  to  think,  with  our  author,  that  they 
all,  or  most  of  them,  had  a  connecting  link,  and  that  link  was  gout. 

Case  2.  J.  B.  A  ,  33  years  of  age,  of  nervous  tempera- 
ment, had  been  ricketty  in  his  infancy,  but  by  the  time  he  ar- 
rived at  the  age  of  puberty  he  enjoyed  good  health.  He  was 
even  robust,  and  fresh  coloured.  A  deformity  in  the  chest, 
however,  still  continued,  the  right  side  being  much  more  promi- 
nent than  the  left.  His  mother  had  been  delicate  and  nervous — 
his  father  gouty— his  sister  has  been  deaf  for  many  years,  and 
subject  to  convulsions,  whenever  she  experiences  any  mental 
agitation. 

Mr.  A.  had  scarcely  attained  puberty  when  he  gave  himself 
up  to  venereal  excesses — and  so  early  as  the  age  of  20,  he  ex- 
perienced dull  and  uncomfortable  pains  in  the  joints  of  his  feet, 
accompanied  by  slight  swellings  of  the  san[je.  These  went  off  in 
about  a  fortnight,  and  now  commenced  a  profuse  discharge  of 
perspiration  from  the  feet,  especially  during  the  night.  From 
this  time  till  the  age  of  30,  he  rarely  passed  a  year  without  a  fit 
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of  sickness  of  some  kind.  He  had  occasionally  also  pains  and 
redness  in  the  joints  of  the  feet :  and  in  the  years  that  these  oc- 
curred, he  was  in  much  better  health  than  when  he  missed  the 
visitations  of  gout.  In  the  latter  intervals,  he  was  subject  to  nu- 
merous and  strange  affections — sometimes  to  the  most  alarming 
faintings — sometimes  to  apoplectiform  seizures,  during  which  he 
lost  sense  and  motion,  the  pulse  and  respiration  remaining  free 
— at  others,  to  such  painful  fits  of  cardialgia  as  caused  him  to 
cry  out — ending  in  vomitings  of  porraceous  matters  which  often 
lasted  24  hours  without  interruption,  followed  by  a  quick  resto- 
ration to  health.  Finally,  his  illnesses  sometimes  assumed  the 
form  of  copious  and  painless  diarrhoea,  lasting  ten,  fifteen,  and 
even  thirty  days.  J)uring  each  and  every  of  these  attacks  the 
urine  and  perspiration  were  very  fetid. 

In  his  31st  year,  being  the  year  1821,  Mr.  A.  enjoyed  good 
health,  with  the  exception  of  a  sense  of  weight  in  his  head,  some 
dyspepsy,  and  a  disposition  to  sleep  after  dinner.    In  May  of 
the  same  year,  he  had  demonstrations  of  gout  in  the  feet  for 
several  days.    On  the  7th  of  the  following  month  (June)  he  sud- 
denly became  senseless,  his  face  being  pale,  pulse  scarcely  per- 
ceptible, extremities  cold.    He  was  bled,  and  sinapisms  were 
applied  to  the  knees.    He  soon  recovered  from  this  state,  and 
for  some  days  afterwards  he  had  copious  vomitings  of  many 
coloured  liquids,  with  quick  pulse,  heat  of  skin,  headach,  and 
alarming  attacks  of  syncope.    In  about  two  months  he  was  re- 
stored to  his  usual  state  of  health.    In  the  autumn  of  the  same 
year,  he  made  a  journey  into  the  cou1!Try,  during  cold  weather, 
and  was  seized,  some  days  afterwards,  with  acute  pains  in  the 
epigastrium,  and  greenish  vomitings,  which  lasted  eight  days. 
After  this  h«  was  troubled  with  great  noise  in  his  ears,  which 
augmented  a  deafness  to  which  he  had  been  for  some  time  sub- 
ject.   In  the  spring  of  1822,  he  had  wandering  and  lancinating 
pains  in  his  feet,  followed  by  dry  cough,  and  in  a  few  days, 
hemorrhage  from  the  lungs  of  about  six  ounces  in  quantity,  with 
pyrexia.  {Blood-lettings  leeches ^  sinapisms  to  the  lower  extremi- 
ties.)   In  eight  days  he  recovered  from  this  attack.  Between 
this  period  and  August  1823,  he  had  two  slight  attacks  of  gout 
in  the  feet.  In  the  beginning  of  September,  during  cold  weather, 
he  was  seized  with  dry  cough,  which  continued  till  the  middle 
of  October,  when  he  one  night  brought  up  ten  ounces  of  blood 
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which  quickly  coagulated  in  the  basin.  Immediately  after  this 
he  felt  himself  quite  well.  Two  days  afterwards,  a  fresh  attack 
of  hjcmoptysis,  with  dry  cough  and  pyrexia.  He  was  bled  to 
eight  ounces,  which  produced  syncope  of  live  minutes  duration, 
and  great  alarm  lest  he  should  not  revive.  On  recovering,  he 
was  better,  but  the  cough  continued  throughout  the  month  of 
November,  in  unconquerable  paroxysms,  and  with  acute  pain  in 
the  region  of  the  diaphragm.  His  breathing  was  now  habitually 
tight — he  had  irregular  accessions  of  fever,  especially  in  the 
evenings — sometimes  anorexia,  sometimes  appetite  with  painful 
digestion,  nausea,  and  cardialgia  when  he  indulged  in  food.— 
These  symptoms  continued,  with  exacerbations  and  remissions, 
till  the  end  of  the  month.  The  remissions  were  accompanied  or 
preceded  by  depositions  in  the  urine,  or  fetid  perspirations  of 
the  feet.  Towards  the  end  of  November,  he  expectorated  yel- 
low and  thick  sputa  tinged  with  blood — he  was  affected  with 
dyspnoea — irregular  diarrhoea,  progressive  emaciation,  acute 
pain  under  the  three  false  ribs  of  the  left  side,  with  swelling  and 
redness  of  the  skin  in  that  quarter,  the  other  symptoms  before 
enumerated  continuing  the  same.  Towards  the  end  of  Decem- 
ber, there  occurred  two  or  three  accessions  of  most  alarming 
syncope.  Early  in  January,  though  reduced  almost  to  a  skeleton, 
he  had  an  attack  of  gout  in  the  feet,  which  were  red,  swelled, 
and  extremely  painful.  During  this  accession  the  dyspnoea  dis- 
appeared, but  the  other  symptoms  continued.  On  the  11th 
January,  death  put  a  period  to  his  suiferings. 

The  same  remark  which  was  made  on  the  first  case,  is  appli- 
cable to  this — namely,  that,  however  various  and  apparently  dis- 
similar this  unhappy  man's  ailments,  they  were  all  referable  ta 
a  gouty  diathesis.  Every  man  in  practice,  who  keeps  an  atten- 
tive eye  on  the  phenomena  of  diseases,  will  see  examples  more 
or  less  nearly  approaching  to  those  which  we  have  stated.  The 
elder  Parry  has  related  many  cases  bearing  great  analogy  to 
these,  in  his  admirable,  but  unfinished    Elements  of  Pathology." 

Case  3.  M.  A.  46  years  of  age,  a  Comptroller  of  the  Cus- 
toms, of  full  habit  and  sanguine  temperament,  contracted 
debts  during  a  protracted  intermittent  fever,  which  he  was  not 
afterwards  able  to  discharge.  Other  misfortunes  followed,  which 
produced  u  melancholy  state  of  mind.  He  was  sober,  active, 
and  temperate  in  his  food.  In  the  month  of  January,  he  had  an 
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attack  of  gout,  which  confined  him  a  fortnight  to  the  house. 
Greatly  embarrassed  with  debts,  and  labouring  under  much 
anxiety  of  mind,  he  came  to  Paris,  on  the  29th  December,  1820. 
His  nights  were  now  passed  without  sleep,  and  in  a  state  of  agi- 
tation, experiencing,  at  the  same  time,  inexpressible  pain  in  the 
head,  and  violent  palpitation  of  the  heart.  Every  thing  present- 
ed itself  to  his  imagination  in  the  most  gloomy  colours.  These 
symptoms  increasing, -he  was,  on  the  2d  Jan.  in  a  state  of  actual 
derangement.    Seized  also  with  the  desire  of  suicide,  he  distri- 
buted what  little  money  he  had  to  those  who  were  nearest  to 
him,  and  hastened  out  of  Paris,  without  knowing  v^hither  he 
went,  carrying  with  him  a  knife,  with  which  he  inftictcd  several 
wounds  on  himself,  but  none  of  them  mortal,  the  knife  being 
very  blunt.    He  next  resolved  to  drown  himself;  and  arriving 
at  the  Pont  de  Neuiliy,  he  was  on  the  point  of  precipitating  him- 
self into  the  riviT,  when  he  was  prevented  by  a  female,  who, 
catching  hold  of  him,  exclaimed,  "  what  will  become  of  your 
soul?^^  He  went  into  a  tavern,  where  he  passed  the  night. 
Next  morning  he  attempted  to  hang  himself,  and  nearly  suc- 
ceeded.  On  recovering  from  a  state  of  insensibility  into  which 
he  was  thrown,  he  found  himself  quite  bereft  of  sight ;  but  this 
2radually  returned,  together  with  a  glimmering  of  reason,  which 
induced  him  to  resist  the  desire  of  suicide.    But  this  he  could 
not  long  do.    On  returning  to  Charenton,  he  endeavoured  to 
drown  himself  in  the  Marne,but  was  prevented  by  the  thickness 
of  the  ice.    Here  he  was  secured  and  conducted  to  the  Royal 
Asylum  at  Charenton,  as  a  maniac.    On  examination,  he  was 
found  in  a  hisrh  state  of  maniacal  excitement,  and  was  twice 
bled  with  benefit.  Nevertheless,  his  face  continued  red,  his  pulse 
full  and  hard,  his  heart  violently  palpitating,  and  his  mind  in  a 
state  of  profound  melancholy.    He  remained  at  Charenton  in  a 
state  of  mental  derangement,  with  much  excitement,  till  the  7th 
January,  when  a  fit  of  gout  attacked  both  feet,  and  presently  he 
was  in  a  state  of  sound  mind.  He  could  noty  however,  perfectly 
recollect  all  that  had  passed  during  his  phrenzied  condition. 
— The  gout  ran  a  regular  and  pretty  severe  course,  and  the 
mental  alienation  returned  no  more. 

The  reader  must  here  determine  in  his  own  mind  whether  the 
gout  or  the  moral  afflictions  were  the  cause  of  the  mental  aliena 
^ion.    For  our  own  parts,  we  think  the  melancholy  moral  emo 
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tions  prevenled  the  regular  course  of  the  gout  to  the  extremities^ 
and  threw  it  on  the  sensorium,  with  the  consequent  tendency  to 
suicide  and  insanity.  This  idea  is  strengthened  by  the  evident 
fact,  that  a  regular  attack  of  gout  in  the  feet  instantaneously 
dissipated  the  maniacal  hallucination. 

We  shall  introduce  one  more  case,  and  then  bring  this  paper 
to  a  conclusion. 

Case  4.    Madam  Eliz.  D  ,  40  yeafs  of  age,  of  nervous 

temperament,  had  at  different  times,  several  attacks  of  re- 
gular gout  in  the  feet,  and  sometimes  in  the  upper  extremities. 
Occasionally,  however,  it  took  an  anomalous  form,  and  attacked 
the  stomach  with  violent  pains,  vomitings,  and  severe  colic, 
which  did  not  cease  till  gout  came  to  the  extremities.  Some  pecu- 
niary losses  now  occasioned  a  slight  and  temporary  derange- 
ment of  mind.  Afterwards  the  assassination  of  her  husband 
deprived  her  completely  of  reason  for  a  time,  which  alienation 
has  since  returned  often.  In  1812,  she  threw  herself  into  the 
water,  and  nearly  drowned  herself.  She  was  then  confined  at 
llouen,  each  time  that  the  maniacal  hallucination  returned.  She 
was  set  at  liberty  in  the  intervals.  Two  years  ago,  she  became 
affected  with  violent  cephalalgia,  accompanied  by  frequent  and 
painful  vo»  litings,  especially  after  taking  any  aliment.  An  ac- 
cession of  mania  dissipated  all  these  symptoms.  Soon  after  the 
menses  became  suppressed,  followed  by  menorrhagia  and  fre- 
quent syncopes.  One  year  ago,  an  accession  of  mania  was  pre- 
ceded by  most  severe  gastric  affections,  faintness,  and  lypo- 
thymia. 

On  the  28tli  August,  1821,  she  entered  the  Asylum  at  Charen- 
ton,  presenting  the  following  symptoms:  viz. — redness  of  the 
tongue,  vomitings,  somnolency,  faintings,  cephalalgia.  These 
symptoms  ceased,  and  an  accession  of  mania  came  on,  with  con- 
stant agitation,  running  about,  crying,  singing,  loquacity,  and 
great  inclination  to  mischief.  The  features  were  altered,  the 
face  pale,  with  the  appearance  of  some  abdominal  affection.  In 
two  or  three  weeks  these  symptoms  diminished,  and  she  had 
frequent  alternations  of  tranquillity  and  agitation.  By  the  month 
•of  February,  1822,  reason  was  completely  restored.  At  this 
time,  the  tongue  became  red,  with  epigastralgia,  vomitings,  ce- 
phalalgia. The  vomitings  continued  some  time,  but  the  pains  in 
the  head  and  stomach  went  off  soon.  Towards  the  end  of  April, 
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the  gastric  symptoms  returned,  with  anorexia,  pa?ty  mouth, 
great  tenderness  at  the  pit  of  the  stomach,  with  frequent  bilious 
vomitings,  provoked  by  the  smallest  quantity  of  aliment.  It  was 
only  now  that  the  physicians  became  acquainted  with  the  pa- 
tient's true  history,  and  learnt  that  she  had  been  subject  to 
gout.  Large  sinapisms  were  therefore  applied  to  the  feet  and 
the  legs.  Next  day  there  was  considerable  amelioration  of  the 
symptoms,  one  of  the  feet  being  red  and  inflamed  with  gout. 
The  day  following,  all  the  symptoms  except  those  of  gout  had 
vanished.  After  this  period,  however,  there  were  several  alter- 
nations of  gout  and  mania,  the  one  never  being  present  at  the 
same  time  with  the  other* — Rev,  Med.  Juin,  1824. 


AMERICAN  INTELLIGENCE. 

The  American  Medical  Profession  will  learn  with  great  satis- 
faction, that  Dr.  Samuel  L.Jackson,  of  Philadelphia,  is  engaged 
in  preparing  for  publication,  a  system  of  the  Practice  of 
Medicine.  Such  a  work  has  long  been  a  desideratum  in  this 
country,  andwe  anticipate  its  appearance  with  much  pleasure,  as 
we  feel  confident  that  a  well  written  work  by  one  who  has  had  ex- 
perience in  the  diseases  of  our  climate,  will  speedily  set  aside 
many  miserable  European  compilations,  which  have  been  foisted 
on  our  Medical  public. 

Dr.  Jackson,  is  particularly  well  qualified  for  the  important 
task  he  has  undertaken.  His  opportunities  for  experience  have 
been  extensive,  and  he  has  studied  our  diseases  with  great  devo- 
tion. It  may  be  said  of  him  with  justice,  that  he  is  one  of  the  best 
and  most  (anatomically)  enlightened  pathologists  in  the 
United  States.  We  stated  in  our  last  number  that  no  great 
time  would  elapse  before  American  physicians  would  be  guided 
in  their  practice,  by  the  talents  and  skill  of  American  authors, 
and  thus  far  we  have  very  little  cause  to  fear  being  considered 
as  too  enthusiastic. 

Dr.  Dewees's  new  works  on  the  Diseases  of  Children  and  on 
the  Diseases  of  Females  are  rapidly  advancing  and  may  be 
expected  during  the  present  year.  These  with  his  recently  pub- 
lished System  of  Midwifery  are  in  a  very  great  degree  the 
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results  of  his  own  observation  during  a  long  continued  and 
ample  practice. 

We  are  acquainted  with  the  fact  that  several  other  origina 
medical  works  are  now  preparing  for  the  press  by  our  country- 
men, and  friends — though  it  would  be  premature  to  announce 
them  at  present.  We  are  satisfied,  however,  that  the  spirit  of 
emulation  and  the  honourable  ambition  to  excel  is  leading  to 
the  most  desirable  results  in  our  native  medical  literature — and 
we  can  assure  those  who  are  labouring  for  the  advancement  of 
science  and  the  honour  of  our  profession,  that  they  have  our 
cordial  wishes  for  their  success,  as  well  as  that  it  is  our  fixed 
determination  to  give  them  every  assistance  in  our  power. 

Daniel  Drake,  M.  D.  has  been  unanimously  elected  Professor 
of  the  Theory  and  Practice  of  Medicine  in  the  Transylvania 
University,  at  Lexington,  Kentucky.  The  vacancy  in  the  chair 
of  Materia  Medica  caused  by  this  appointment  has  not  yet  been 
filled.  We  may  now  hope  that  the  learned  Professor  v/ill 
speedily  publish  his  work  on  the  diseases  of  the  Western  Country^ 
announced  some  time  since,  which  his  literary  abilities  and 
ample  experience  so  well  qualify  him  for  making  extensively 
interesting  and  useful. 

A  late  number  of  a  respected  cotemporary  journal,  contains 
an  annunciation  of  the  reception  of  a  set  of  Civiale's  Lithon- 
triptic  instruments  from  Paris,  by  a  distinguished  surgeon 
of  JvEW  York.  From  this  we  infer  that  the  fact  was  not 
known  that  such  instruments  were  brought  to  Philadelphia, 
fully  six  months  ago,  by  Professor  Browv  of  Transylvania 
University,  and  that  not  only  have  they  been  extensively  expe- 
rimented with  in  this  city,  but  the  instrument  has  been  several 
times  improved  by  different  instrument  makers.  Experiments 
were  first  made  by  Professors  Physick,  Gibson  and  Horner, 
at  the  University  of  Pennsylvania,  on  the  dead  subject — and 
subsequently  Drs.  Physick  and  J.  R.  Barton  have  operated  on 
the  living  patient.  The  last  and  most  perfect  lithontriptor  has 
been  produced  in  this  city  by  that  ingenious  and  scientific  artist, 
Mr.  Isaiah  LuKENs,  and  is  allowed  by  all  who  have  seen  it 
to  surpass  any  thing  yet  attempted  in  this  way.  Doubtless 
Mr.  L.  will  meet  with  the  most  gratifying  reception  from  Dr. 
CiviALK,  on  his  arrival  in  Paris,  as  he  will  place  in  his  hands 
an  instrument  far  better  suited  to  the  proposed  operation,  than 
could  be  readily  conceived  of  by  one  who  never  has  seen  any- 
thing better  than  the  original  contrivance. 
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^Medical  Education. — With  the  sin;;le  exception  of  Paris,  we 
are  not  acquainted  with  a  city  where  more  favourable  opportuni- 
ties for  gaining  medical  knowledge  are  offered  than  in  Philadel- 
phia. Not  onlj  have  we  the  full  course  of  the  University,  and  a 
great  number  of  subsidiary  private  lectures  during  the  winter,  but 
throughout  the  summer,  tlie  exertions  of  our  public  and  private 
teachers  are  assiduously  continued.  The  following  sketch  of  the 
lectures  regularly  going  on  at  this  time  will  give  a  fairer  view  of 
the  fact  above  stated  than  can  be  done  in  any  other  way :  we  are 
aware  that  this  list  is  incomplete,  as  we  have  not -at  this  moment 
the  means  of  obtaining  all  the  information  to  be  desired.  It 
will  be  quite  sufficient  however  to  show  the  zeal  and  spirit  ot 
our  professional  teachers. 

Theory  and  Practice  of  Medicine,  Dr.  Chapman. 

Midwifery,  Dr.  Dewees,  Dr.  Shoenuiker,  Dr.  Bond. 

Practice  of  Medicine,  Dr.  Parrish. 

Surgery,  Dr.  Gibson,  Dr.  Hodge,  Dr.  Harris. 

Anatomy,  Dr.  Horner,  Dr.  Godman. 

Chemistry,  Dr.  Bache,  Dr.  Mitchell. 

Physiology,  Dr.  Bell,  Dr.  Meigs,  Dr.  Coates. 

Medical  Jurisprudence,  Dr.  Griffith. 

Pharmacy,  Dr.  Ellis. 

Materia  Medica  and  Pharmacy,  Dr.  Wood. 

Clinical  Lectures  at  the  Almshouse  Infirmary,  by  Dr.  Chap- 
man, Dr.  Gibson,  Dr.  Mitchell,  Dr.  Jackson,  Dr.  Hodge,  Dr. 
Harlan,  Dr.  Barton,  Dr.  Horner. 

The  libraries  attached  to  the  Almshouse  and  Hospital,  con- 
tain the  richest  and  most  extensive  collection  of  books  on 
medicine  and  the  collateral  sciences  in  this  country,  and  are 
easily  accessible  to  students  of  medicine,  who  also  enjoy  the 
advantage  of  witnessing  a  great  deal  of  practice.  Among  the 
other  excellent  opportunities  afforded  to  resident  students 
who  wish  to  improve  every  moment  of  time,  we  may  mention 
the  facility  of  gaining  access  to  the  libraries,  cabinets  and 
lectures  of  numerous  scientific  and  literary  institutions.  We 
may  add  that  students  of  medicine  engaged  in  experimental 
inquiries  in  Physiology,  &c.  are  allowed  the  use  of  the  Philadel- 
phia ^inatomical  Rooms^  during  the  recess,  free  of  expense. 
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UNIVERSITY  OF  PENNSYLVANIA. 
At  a  public  commencement  held  April  5th,  1825,  the  degree 
of  Doctor  of  Medicine  was  conferred  upon  the  following 
gentlemen  : 

NEW  YORK. 

Andrew  Comstock,  on  Dyspepsia. 

James  P.  Boyd,  on  the  Effects  of  Cold. 

John  Brinckerhoff,  jr.  on  Haemoptysis. 

Ten  Eyck  Gansevoort,  on  Oleum  Terebinthinae. 

Isaac  N.  Marselis,  on  Remittent  Fever  of  Philadelphia  Count}-. 

Isaac  Brinckeihoff,  on  the  Absorbent  System. 

KEW  JERSEY. 

John  H.  Burr,  on  Fistula  in  Ano. 
Jacob  T.  Sharp,  on  Morbus  Coxarius. 

PENNSYLVANIA. 

A.  Carpenter  Frazer,  Epidemic  of  Lancastei'c 
Lothus  Benson,  on  Scorbutus. 
Andrew  Wills,  on  Gonorrhoea. 
Othniel  H  Taylor,  on  Gastritis. 
James  A.  Hahn,  on  Cuticular  Absorption. 
John  Wiltbank,  on  Action  of  the  Heart. 
William  B.  Fahnestock,  on  Circumscribed  Aneurism. 
William  D.  GaUaher,  on  Diseases  of  the  Bones. 
Henry  A,  Riley,  on  Modus  Operandi  of  External  Irritants, 
Thomas  H.  Yardley,  on  Medicina  Mentis. 
Wilmer  W^orthington,  on  Intermittent  Fevers. 
William  Plumstead,  on  Sequelae  of  Intermittent  of  Chester 
County. 

Thomas  Tacey  Smith,  on  Typhoid  Fever  of  Almshouse. 
William  Wetherill,  on  Lead  and  its  preparations. 
Isaac  W.  Hughes,  on  Gonorrhcea. 

George  Augustus  Hetich,  on  Epidemic  of  Chambersburg, 

Charles  C.  Harding,  on  Fevers. 

Robert  M.  Huston,  on  Hemorrhoids. 

William  H.  Harrington,  on  Pulvis  Doveri. 

Samuel  M.  Thomas,  on  Dysentery. 

James  Rankin,  on  Dysentery. 

Henry  Lorain,  on  Dysentery. 

John  Romig,  on  Diaphoretics. 

Gilbert  Heston,  on  Tetanus, 
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Jeremiah  Kern,  on  Hydrothorax. 
James  Cox,  on  Ascites. 

Philip  M.  Price,  on  Fasciae  of  the  Human  Body. 
Smith  M.  Price,  on  Bilious  Colic. 
Thomas  W.  Miner,  on  Ingesta. 
Silas  H.  Beans,  on  Intermittent  Fever. 
Henry  Abbett,  jr.  on  Injuries  of  the  Head. 
Robert  P.  Simmons,  on  Injuries  of  the  Head. 
"William  H.  Denny,  on  Bronchocele. 
Charles  Innes,  on  Sanguinaria  Canadensis. 

DELAWARE. 

Andrews  Murphey,  on  Puerperal  Convulsions. 
Justus  Dunott,  on  Aneurism. 

MARYLAND, 

Robert  C.  J.  Cary,  on  Nitro-Muriatic  Acid. 

John  Sappington,  on  Hepatitis. 

James  P.  Dickinson,  on  Hydrocepalus  Acutus. 

DISTRICT  OF  COLUMBIA. 

Robert  Ewing  Kerr,  on  Mania  a  Potu. 

VIRGINIA. 

Alfred  Leyburn,  on  Puerperal  Convulsions* 

Nicholas  Marmion,  on  Fever. 

Robert  H.  Mason,  on  Phlegmasia  Dolens. 

James  W.  Thompson,  on  Medical  Topography. 

Richard  M.  Hill,  on  Amenorrhcea. 

William  W.  Wiikins,  on  Amenorrhoea. 

James  B.  Claiborne,  on  Cholera  Infantum. 

William  L.  Wight,  on  Aneurism  of  the  Heart. 

Llewellyn  Powell,  on  Ascites. 

William  C.  Warren,  on  Dysmenorrhoea. 

Thomas  Dillard,  on  Erysipelas. 

John  A.  Turner,  on  Pneumonia  Vera. 

John  G.  Parham,  on  Autumnal  Fever  of  Greensville. 

Alexander  Bryant,  on  Hydrocephalus  Acutus. 

Thomas  H.  Clagett,  on  Effects  of  Mercury. 

Benjamin  F.  Doswell,  on  Improvements  in  Surgery  in  th© 

United  States. 
Richard  Hill,  on  Haemoptysis. 
AVilliam  W  Oliver,  on  Leucorrhoea. 
Randolph  S.  Stubbs,  on  Tetanus. 
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Alfred  Friend,  Gastritis. 

Thomas  H.  Watkins,  on  Bilious  Remittent  Fever. 

Francis  D.  Jones,  on  Puerperal  Fever. 

John  L.  Cobbs,  on  Sympathy  of  the  Brain  and  Stomach. 

George  Fleming,  jr.  Tetanus. 

John  E.  Dennis,  on  Gillenia  Trifoliata. 

Charles  Speece,  on  Gastro-cutaneous  Sympathy. 

William  J.  Ponsonby,  Cynanche  Trachealis. 

Richard  W.  Fox,  on  Dysentery. 

Robert  Redd,  on  Arsenious  Acid. 

Dabney  P.  Philips,  on  Oleum  Terebinthinae 

David  0.  Jones,  on  Hepatitis, 

Orris  A  Brown,  on  Rubeola. 

Lawrence  A.  W.  Roane,  on  Acute  Hepatitis. 

Lewis  Willis,  jr.  Cholera  Infantum. 

Thomas  T.  Slaughter,  on  Cynanche  Trachealis. 

John  R.  Wise,  Rheumatismus  Acutus. 

Gustavus  B.  Campbell,  on  Acute  Peritonitis. 

William  I.  Scott,  on  Haemoptysis. 

James  Hay,  on  Bilious  Fever. 

William  T.  Willis,  on  Haemoptysis. 

NORTH  CAROLINA. 

Rufus  Haywood,  on  Cynanche  Trachealis. 

Samuel  Kerr,  on  Urine  in  Disease. 

William  A.  Shaw,  on  Modus  Operandi  of  Medicineh. 

Silas  Webb,  on  Miliary  Fever. 

John  R.  Hicks,  on  Anascara. 

Willie  Jones,  on  Acute  Rheumatism. 

John  F.  Ward,  on  Hydrocephalus  Acutus. 

Charles  R.  Yancey,  Pneumonia  Typhoidea. 

Jacob  L.  Martin,  on  Local  Origin  of  Fever. 

SOUTH  CAROLINA. 

George  Reynolds,  on  Puerperal  Fever. 
James  O.  Hagood,  Gastritis. 

Joseph  H.  Ramsay,  on  Yellow  Fever  of  Charleston. 
Francis  M.  James,  on  Bilious  Remittent  Fever. 
John  W.  Smith,  on  Metastasis. 
William  Yates,  on  Jaundice. 
Edward  W.  Hamilton,  on  Cataract. 
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GEORGIA. 

James  Holmes,  on  Physiognomy  of  Disease. 
Paul  H  Wilkins,  on  Yellow  Fever  of  Savannah. 
John  S.  Law,  on  Pinckneya  Ruoescens. 
Claiborne  A.  Watkins,  on  Rubeola  Vulgaris. 
Leonidas  B.  Mercer,  on  Intermittent  Fever. 
James  E.  Williamson,  on  Calomel. 
Thomas  P.  G.  Stephens,  on  Antim.  Tartarisatum. 

W.  E.  HORNER,  M.  D.  Dean 

Tlie  Medical  Department  of  the  Columbian  College  in  the 
District  of  Columbia. — A  Charter  was  granted  by  the  Congress 
of  the  United  States  to  the  Columbian  College  in  1821.  Soon 
after  that  period  the  Classical  Department  was  instituted,  and 
a  course  of  instruction  commenced. 

The  Trustees,  in  their  first  circular,  expressed  an  intention 
of  bringing  into  operation  the  Medical  Department,  as  early  as 
circumstances  would  admit.  The  present  they  consider  the 
proper  period  for  such  organiration.  They  have,  accordingly, 
appointed  Professors,  and  made  arrangements  for  a  course  of 
Lectures  on  the  various  branches  of  Medicine,  to  be  given 
the  ensuing  spring. 

The  first  course  will  be  commenced  on  the  last  Wednesday 
In  March,  and  continued  during  three  months.  The  Lectures 
will  be  delivered  in  the  Medical  Institution,  situated  in  a 
central  part  of  this  city. 

The  Medical  Faculty  are: 

Thomas  Sewall,  M.  D.  Professor  of  Anatomy  and  Physiology. 

James  M.  Staughton,  M.  D.  Professor  of  Surgery. 

TuoMAs  Henderson,  M.  D.  Professor  of  the  Theory  and 
Practice  of  Physic. 

Nicholas  W.  Worthington,  M.  D.  Professor  of  Materia 
Medica. 

Full  courses  will  also  be  given  on  Chemistry  and  Obstetrics. 

An  extensive  Apparatus,  recently  imported  from  Europe, 
will  afford  the  Lecturer  on  Chemistry  an»ple  opportunities  for 
displaying  the  experimental  parts  of  that  science. 

Arrangments  will  be  made  for  exhibiting  Clinical  Practice 
and  Operative  Surgery  to  the  Class 
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The  following  extracts  are  from  the  Laws  adopted  by  the  Board 
of  TrustecL  for  the  government  of  the  Medical  Department. 

*'  Each  Student,  before  he  can  receive  the  ticket  of  any 
Professor,  shall  pay  five  dollars  to  the  Treasurer  of  the  College, 
shall  have  his  name  enrolled  on  the  College  books,  and  receive 
a  ticket  of  matriculation,  as  evidence  that  he  has  placed  him- 
self under  the  government  of  the  Trustees  and  Medical  Faculty. 

Each  Student  shall  pay  ten  dollars  to  each  Professor, 
making  the  sum  of  forty  dollars  for  the  present  courses. 

**  All  Students  who  may  wish  it,  shall  have  the  privilege  of 
attending,  gratuitously,  the  Lectures  in  the  Classical  Depart- 
ment of  the  College,  on  Natural  Philosphy,  Astronomy,  Botany, 
Natural  History,  &c.  by  presenting  a  recommendation  from  the 
Medical  Faculty  to  the  President  of  the  College. 

"  No  Student  shall  be  admitted  to  examination  for  a  Medical 
degree,  till — 

1st.  He  shall  have  attended  each  Professor  during  two  full 
courses,  or  one  full  course  in  this  College  and  one  in  some 
other  respectable  Medical  Institution. 

"  2d.  He  shall  have  studied  three  years  under  the  direction 
of  some  regular  Physician. 

"  5d.  He  shall  have  satisfied  the  Medical  Faculty  of  his 
classical  attainments,  if  he  be  not  a  graduate  in  the  Arts. 

4th.  He  shall  have  entered  his  name  with  the  Dean  of  the 
Faculty  as  a  candidate  for  graduation,  and  delivered  to  him  an 
Inaugural  Dissertation  on  some  Medical  subject,  thirty  days 
at  least  before  the  close  of  the  course." 

J.  M.  Staughton,  M.  D.  Dean, 

Washington  City',  December,  1824. 
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Art.  I.  ^^n  accotmt  of  the  ^^syhim  for  the  Insane^  established 
by  the  Society  of  Friends,  near  Frankford,  in  the  vicinity  of 
Philadelphia.    By  Robert  Walx,  Jr. 

JVTaDNESS,  in  all  its  complicated  forms,  is  one  of  the  most 
afflicting  dispensations  that  can  befal  human  nature.  To  miti- 
gate the  miseries  of  so  deplorable  a  malady,  and  co-operate  in 
the  restoration  of  those  who  were  lost  to  civil  and  religious 
society,  was  impressed  as  a  duty  on  the  minds  of  many  mem- 
bers of  the  Society  of  Friends,  more  particularly  as  it  regard- 
ed those  who  professed  the  tenets  of  their  church.  It  was 
believed,  that  a  mild  and  appropriate  system  of  treatment,  in 
which,  during  lucid  intervals,  or  a  state  of  convalescence,  the 
patient  might  enjoy  the  society  of  those  who  were  of  similar 
habits  and  opinions,  would  be  productive  of  peculiar  advan- 
tages. They  justly  thought,  that  the  indiscriminate  mixture 
of  persons  of  opposite  religious  sentiments  and  practices ;  of 
the  profligate  and  the  virtuous  ;  the  profane  and  the  serious  ; 
would  very  probably  check  the  progi-ess  of  returning  reason. 
Vol.  I. — 3fE\r  sEitiEs.  29  No.  2. 
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In  pursuance  of  this  laudable  object,  proposals  were,  in  the 
year  1811,  made  to  the  Yearly  Meeting  of  Philadelphia,  from 
two  of  the  Quarterly  Meetings,  to  make  provision  for  such  of 
their  members  as  were  deprived  of  their  reason.  The  consi- 
deration'of  the  subject  was  referred  to  a  committee,  who  sub- 
mitted their  report  in  the  following  year,  which  was  adopted 
by  the  meeting ;  and,  in  consequence  of  this  conclusion,  a 
plan  and  proposals  for  an  asylum  were  circulated  among 
Friends.  This  plan  was  not  restricted  to  the  admission  of 
members  only,  but  included  all  those  who  professed  the  prin- 
ciples of  the  society,  under  whose  care  and  notice  it  was  to 
be  wholly  conducted. 

On  the  14th  of  April,  1813,  the  first  meeting  of  the  con- 
tributors was  held  in  Philadelphia;  and  at  the  succeeding 
meeting,  in  June,  a  Constitution  was  adopted.  The  associa- 
tion was  designated  by  the  name  and  title  of  '•^  The  Contribu- 
tors to  the  Asylum  for  the  Relief  of  persons  deprived  of  the 
use  of  their  Reason."  This  institution  was  intended,  not  only 
to  provide  for  the  suitable  accommodation  of  that  afflicted  por- 
tion of  the  society  w^ho  were  insane,  but  to  furnish,  besides  the 
requisite  medical  aid,  such  tender  sympathetic  attention,  and 
religious  oversight,  as  might  soothe  their  agitated  minds,  and 
facilitate  their  restoration  to  sanity. 

It  was  a  paramount  object  to  establish  the  site  of  the  pro- 
posed institution  in  a  retired  situation,  which,  with  the  in- 
tervention of  prohibitory  rules,  might  protect  the  patients  from 
the  gaze  of  idle  curiosity,  and  the  conversation  of  unfeeling 
inquirers  ;  and  afford  a  privacy  calculated  to  inspire  their 
troubled  minds,  on  every  dawn  of  intellect,  and  in  every  mo- 
ment of  calmness,  with  consoling  evidence,  that  they  were 
indeed  regarded  as  men  and  hrelhrtn.  A  tract  of  land,  con- 
taining fifty -two  acres,  of  good  quality,  in  a  high  and  healthy 
situation,  with  a  large  proportion  of  w^ood,  and  well  supplied 
with  water,  was  accordingly  purchased :  it  is  situate  about 
five  miles  from  Philadelphia,  and  one  mile  westward  of 
Frankford. 

At  length,  under  the  superintendence  of  a  committee,  ap- 
pointed for  that  purpose,  a  large  and  beautiful  stone  building 
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was  erected,  fronting,  and  at  some  distance  from,  the  public 
road.  The  centre  building  is  sixty  feet  square,  and  three  sto- 
ries high,  having  two  wings,  each  one  hundred  feet  long,  and 
twenty-four  wide  ;  the  whole  being  roofed  with  slate.  The 
wings  are  two  stories  in  height,  each  containing  twenty 
chambers  for  patients,  about  ten  feet  square,  with  a  gallery 
or  passage  ten  feet  wide.  In  the  basement  of  tlie  centre  build- 
ing, are  the  refectory,  kitchen,  ironing-room,  store-room,  and 
pantry,  with  rooms  adjoining,  under  the  wings,  for  cooking, 
washing,  &c.  The  remainder  of  the  basement  of  the  wings 
is  divided  by  arches,  serving  as  repositories  for  fuel,  store- 
rooms, smoke-house,  &c.  The  first  story  of  the  centre 
building  has  four  large  rooms,  two  of  which  are  appropriated 
as  day-rooms  for  the  patients,  and  the  others  for  the  accom- 
modation of  the  superintendent  and  his  family.  The  second 
story  consists  of  two  large  rooms,  also  employed  as  day- 
rooms,  for  the  least  noisy  and  convalescent  patients,  and  of 
four  smaller  ones,  used  for  the  accommodation  of  the  super- 
intendent's family.  There  are  four  large  and  three  small 
rooms  in  the  third  story,  for  the  reception  of  patients  ;  and 
four  comfortable  lodging  rooms,  with  two  windows  to  each, 
in  the  garret,  besides  five  large  and  convenient  closets. 

In  the  arrangements  of  the  building,  economy  and  conve- 
nience have  been  studied  with  equal  success.  The  great  ex- 
tension of  the  front  to  the  length  of  two  hundred  and  sixty 
feet,  arose  from  the  desire  of  affording  every  comfort  to  the 
patients,  derivable  from  that  important  auxiliary  in  convales- 
cence, the  free  admission  of  light  and  air.  Their  influence 
on  organic  and  inorganic  bodies,  requires  no  elucidation. 
The  free  circulation  of  air,  the  gi'eat  supporter  of  life,  is  of 
primary  importance; — without  proper  ventilation,  the  re- 
sources of  medicine  may  be  developed  in  vain  ;  the  misera- 
ble sufierers  are  sufibcated  in  the  effluvia  of  their  own  bodies, 
and  a  long  train  of  physical  evils  are  added  to  their  mental 
miseries.  In  the  construction  of  receptacles  for  lunatics, 
rooms  are,  in  general,  placed  on  both  sides  of  the  galleries, 
mto  which  a  gloomy  light,  and  a  small  supply  of  air,  are 
admitted  by  doors  and  windows  at  their  extremities.  The 
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plan  adopted  a,t  the  Friends'  Asylum,  in  this  respect,  is  wor- 
thy of  imitation.  On  one  side  of  the  long  galleries  are  situ- 
ated the  chambers  ;  on  the  other  a  corresponding  number  of 
windows  :  over  each  door,  there  is  a  stationary  cast-iron  sash, 
fixed  in  an  oblong  ventilator,  thirty-two  by  twenty  inches, 
over  which  is  a  corresponding  moveable  sash  of  wood, 
containing  ten  panes  of  glass.  Small  doors,  about  seven 
inches  square,  are  fixed  in  the  pannel  of  every  door,  secured, 
as  well  as  the  latter,  by  mortise  locks,  so  constructed,  that 
they  cannot  be  opened  from  within:  these  serve  for  the  purpose 
of  conveying  food,  &c.  to  violent  patients,  and  of  frequently 
examining  their  situation,  without  the  trouble  and  disturb- 
ance of  entering  their  chambers.  The  same  contrivance  exists 
in  the  third  story  of  the  centre  building.  The  windows  of 
the  galleries,  as  well  as  of  the  seven  rooms  in  the  third  story, 
are  also  provided  with  stationary  cast-iron  frames.  The  lower 
sashes  have  panes  of  glass  in  them,  six  by  eight  inches  in 
size  ;  the  upper  are  without  glass,  outside  of  which  are  wooden 
frames  corresponding  in  size,  which  are  glazed,  and  hung  so 
as  to  be  raised  or  lowered  at  pleasure :  this  admirable  plan 
unites  the  advantages  of  security,  neatness,  and  durability, 
and  removes  the  aspect  of  a  place  of  confinement,  which  iron 
bars  would  necessarily  occasion.  There  is  a  similar  window 
in  each  chamber,  fifty-four  by  thirty-four  inches  in  dimen- 
sion, communicating  directly  with  the  external  air.  Thus  a 
free  current  of  air  may  not  only  be  made  to  circulate  in  the 
very  recesses  of  the  Asylum,  but,  when  necessary,  its  admis- 
sion may  be  regulated  by  circumstances. 

The  same  may  be  said  with  regard  to  the  admission  of 
light,  the  impressions  of  which  it  is  necessary  to  modify  ac- 
cording to  the  excitability  and  health  of  the  patient.  By 
means  of  outside  shutters,  the  restless,  sleepless,  and  unma- 
nageable individual,  may  be  placed  in  salutary  darkness; 
while  the  fearful  patient,  with  irritable  senses,  all  whose 
symptoms  are  aggravated  by  it,  may  enjoy  the  full  light, 
while  he  breathes  the  fresh  air,  of  heaven.  Experience  has 
proved,  had  not  the  scale  of  the  building  comprised,  in  its  ex- 
tensive wings,  single  ranges  of  chambers  for  patients,  with 
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the  accommodation  of  ample  and  airy  galleries,  together  with 
the  advantages  derived  from  the  commodious  day-rooms  of 
the  centre  building,  that  adequate  comfort  could  not  have 
been  afforded  to  the  afflicted  inhabitants,  and  that  the  progress 
of  recovery  would  have  been  considerably  retarded,  if  not 
arrested; — more  particularly  during  those  seasons  of  the  year 
when  the  patients  are  necessarily  confined  to  the  house. 

There  is  an  indescribable  horror  attached  to  the  idea  of  a 
conflagi'ation  in  a  Lunatic  Asylum,  which  causes  the  most  in- 
sensible to  shudder.  The  criminal  within  the  walls  of  his  pri- 
son, when  he  hears  the  appalling  cry  of  fire,  and  the  grating 
of  the  door  which  releases  him  from  its  fury,  is  alive  to  his 
danger,  and  rushes  forth  to  life  and  liberty.  The  unhappy  mari- 
ner, in  the  midst  of  the  ocean,  when  he  sees  tlie  flames  twin- 
ing around  his  bark,  retires  conscious  of  his  peril,  to  his  frail 
and  feeble  boat,  and  clinging  to  life  with  all  the  pertinacity 
inspired  by  nature  and  reason,  watches  the  approach  of  some 
lieaven-directed  sail,  to  rescue  him  from  destruction.  Not  so 
the  miserable  maniac:  insensible  to  his  danger,  and  obstinate- 
ly refusing  to  quit  his  apartment,  even  when  time  is  allowed 
to  afford  him  free  egress,  he  can  only  be  rescued  from  an 
awful  death  by  force,  which  the  progress  of  the  flames  often 
renders  it  difficult,  and  sometimes  impossible,  to  employ.* — 
Hence,  in  the  Friends'  Asylum,  the  utmost  cai'e  is  taken  to 
guard  against  so  dreadful  a  calamity.  The  bottoms  of  the 
floors,  and  the  sides  of  the  joists,  from  the  first  story  to  the 
garret  inclusive,  are  plastered  with  two  coats  of  mortar,  and 
then  ceiled  in  the  usual  way:  this  renders  the  building  more 
wholesome  and  comfortable  than  if  it  were  arched  with  brick 
or  stone,  and  almost,  if  not  altogether,  as  secure  from  firc- 
The  whole  of  the  basements  of  the  wings,  in  which  are  situ- 
ated the  stoves  for  warming  the  chambers,  is  paved  with 
brick  :  of  the  same  material  are  the  floors  of  the  wash-house, 
scullery,  and  about  one-third  of  the  kitchen  adjoining  the  fire- 

*  When  a  detached  wing  of  the  York  Lunatic  Asylum  was  consumed 
by  fire  on  the  28th  December,  1813,  fontr  of  the  paiievfa.  Cfrom  these 
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place  and  oven.  A  close  stove  in  the  dining-room,  is  heated 
during  the  time  of  meals,  and  after  the  early  hour  of  supper, 
is  suffered  to  expire,  and  becomes  extinguished  before  the  fa- 
mily retires  for  the  night.  The  stoves  in  the  day-rooms  are 
guarded  with  preventiv^es,  which  render  it  impossible  for  the 
patients  to  have  access  to  the  fire  they  contain  ;  transverse 
pieces  of  iron  secure  the  apertures  intended  for  the  admission 
of  air,  and  the  larger  doors  can  only  be  opened  by  instru- 
ments in  the  possession  of  the  keepers.  To  all  these  precau- 
tions is  added  the  careful  inspection  of  the  superintendent, 
after  the  other  members  of  the  family  have  retired  to  rest. 

A  majority  of  the  insane  require  warmth,  although  there 
are  many  who  can  bear  cold  with  great  impunity,  and  others 
are  insensible  to,  although  they  suffer  by,  it.  Hence  a  safe, 
certain,  and  effectual  mode  of  warming  the  interior  of  the 
wings,  has  been  adopted,  by  means  of  large  stoves,  or  ovens, 
fixed  in  the  arches  of  the  basement  of  each  wing,  the  heated 
air  from  which  is  conducted  by  flues  into  the  galleries,  and 
issues  at  two  separate  apertures  in  each,  well  secured  with 
marble.  Separate  from  this  general  plan,  there  is  also  a 
warming  apparatus,  on  the  same  principle,  under  several  of 
the  rooms  in  each  w^ing,  which  conducts  the  warm  air  direct- 
ly into  the  chambers. 

At  the  north-western  extremity  of  the  passage  in  the  base- 
ment, is  an  ice-house,  for  preserving  provisions  during  the 
summer  season,  filled  from  without,  but  having  a  communi- 
cation  with  the  interior.  A  full  supply  of  water  from  a  never- 
failing  spring,  is  obtained  by  means  of  a  forcing  pump,  placed 
in  a  stone  building,  two  stories  in  height,  and  situated  at  a 
short  distance  from  the  main  house:  in  this  building  are  the 
seed-room,  and  a  work-shop  for  the  patients,  provided  with 
all  the  necessary  tools.  The  water  is  introduced  through 
leaden  pipes,  into  a  large  reservoir  in  the  garret  of  the  south- 
east wing,  whence  it  is  conveyed  to  the  kitchen  and  scullery, 
and  to  the  warm,  cold,  and  shower  baths,  fitted  up,  for  the 
benefit  of  the  patients,  in  the  second  story  of  the  same  wing. 
At  each  extremity  of  the  wings  are  enclosed  passages  and 
stairs,  eight  feet  broad,  leading  to  the  yards.    The  front  of 
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the  centre  building  is  ornamented  with  a  lofty  portico,  having 
pillars  of  \tood,  and  abutments  of  marble.    A  neat  vestibule, 
in  the  rear,  surrounded  with  seats,  and  sixteen  feet  in  length, 
hangs  over  the  area,  and  leads  to  the  flower  garden.    It  is 
completely  enclosed  with  Venetian  shutters,  and  affords  a 
cool  and  delightful  retreat,  where  the  summer's  sun  cannot 
penetrate,  and  a  constant  current  of  air  flows  refreshingly 
through  the  spacious  hall  which  leads  into  the  interior  of  the 
building.  In  the  rear,  or  south-west  side,  of  the  centre  build- 
ing, there  is  an  area,  fifteen  feet  wide,  connected  with  one  of 
ten  feet  in  width  along  the  north-western  wing,  and  paved 
with  brick.  These  areas  are  surrounded  with  a  luxuriant  grass 
bank,  rising  regularly  to  a  level  with  the  vestibule,  and  sur- 
mounted with  a  beautiful  range  of  low  junipers.    In  the  rear 
of  the  wings  are  situated  the  yards  or  airing  grounds,  for 
the  use  of  the  male  and  female  patients,  separated  by  the  space 
in  the  rear  of  the  centre  building,  and  each  containing  about 
five-ninths  of  an  acre  of  ground,  in  grass,  surrounded  by 
walks.  These  are  enclosed  by  board  fences,  ten  feet  in  height, 
on  the  top  of  which  is  a  simple,  but  efiectual,  apparatus  for 
preventing  the  escape  of  the  patients.  Boards  about  eight  feet 
long  and  eight  inches  broad,  and  apparently  forming  part  of 
the  stationary  fence,  but  detached  from  it,  are  placed  around 
the  whole  circuit  of  the  enclosure:  these  are  connected  to  the 
fence  beneath  by  hinges.    Blocks  of  wood,  about  two  feet 
long,  are  attached  to  these  boards  on  the  outside,  at  the  lower 
part  of  which,  are  rings  though  which  a  strong  wire  is  con- 
ducted: at  tlie  extremities  of  these  wires  alarum  bells  are  at- 
tached.   When  the  patient,  in  attempting  to  escape,  seizes 
one  of  these  moveable  boards,  it  turns  inwards  on  its  hinges, 
the  adventurer  falls  back  into  tlie  yard,  and  the  appendant 
blocks  of  wood,  protruding,  stretch  the  wire,  and  sound  the 
alarm,  which  is  distinctly  heard  through  the  building.  Sheds, 
paved  with  brick,  and  surrounded  with  seats,  are  about  to  be 
erected  in  each  yard,  for  the  accommodation  of  the  patients. 

The  flower  garden,  extending  from  the  vestibule  to  a  dark 
green  hedge  of  cedar,  which  separates  it  from  the  kitchen 
garden,  offers  a  rich  repast  to  the  eye,  while  it  almost  be- 
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wilders  the  steps  of  the  visiter  by  its  complex  winding  walks. 
Thickly  blooming  double-blossomed  almonds — splendid 
groupes  of  variegated  tulips — rich  blue  flags — dark  sweet- 
scented  shrub — violets — bowers  of  honey-suckle — clustering 
roses — pure  white  lilies — and  a  great  variety  of  beautiful 
shrubs  and  flowers,  mingle  their  rich  and  various  tints,  and 
shed  around  a  delicious  fragrance  in  this  miniature  conserva- 
tory of  the  beauties  of  nature. 

The  kitchen  garden  comprises  about  one  and  an  half 
acres  of  ground,  and,  under  the  care  of  a  skilful  horticul- 
turist, affords  abundance  of  vegetables  for  the  use  of  the 
patients.  From  this  source  alone,  they  are  plentifully  sup- 
plied, at  the  proper  seasons,  with  a  great  variety  of  whole- 
some vegetables.  Cauliflowers,  and  early  vegetables  of  vari- 
ous kinds,  are  successfully  reared  in  hot-beds;  and  a  sufficient 
quantity  of  tobacco  for  the  restricted  consumption  of  the  con- 
valescent patients,  is  also  grown  on  the  premises.  Salutary 
herbs,  and  medicinal  plants,  so  essential  to  the  invalid,  are 
cultivated  in  large  quantities.  The  nursery  contains  peaches, 
apricots,  and  a  number  of  thriving  young  trees  and  shrubs. 
The  garden  affords  besides,  a  sufficient  supply  of  raspberries 
and  currants  for  the  whole  family;  a  few  peaches,  goose-ber- 
ries, strawberries,  and  musk-melons.  Plums,  cherries,  apples, 
and  pears,  are  to  be  found  throughout  the  grounds. 

About  twenty  acres  of  the  farm  are  in  a  state  of  cultivation ; 
the  rest  is  woodland.  It  is  separated  from  the  road  which 
passed  in  front  of  it,  by  a  flourishing  thorn-hedge.  Crops  of 
grass  are  principally  grown,  with  a  sufficient  quantity  of  corn 
and  potatoes  for  the  consumption  of  the  family,  and  some 
wheat.  Six  milch  cows  supply  the  table  with  a  large  quan- 
tity of  milk  and  butter,  although  not  equal  to  the  consump- 
tion throughout  the  year.  The  barn  is  spacious  and  built  of 
stone,  and  a  substantial  wall  of  the  same  material,  encloses 
the  barn-yard. 

A  shaded,  serpentine  walk,  now  skirting  the  edge  of  the 
wood,  now  plunging  into  its  dark  and  dependent  foliage,  and 
embracing,  in  its  windings,  more  than  a  mile,  leads  over  a 
neat  and  lightly  constructed  bridge,  to  a  pleasure-house,  which 
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might  justly  be  termed  the  Temple  of  Solitude.  It  is  securely 
founded  on  a  rock,  which  juts  abruptly  forth  from  the  decli- 
vity of  a  steep  hill,  three  sides  of  which  are  almost  perpen- 
dicular, and  of  considerable  height  A  chasm,  formed  by  na- 
ture, in  the  rock,  to  the  left  of  the  entrance,  affords,  with  the 
assistance  of  stones  transversely  arranged,  a  descent  to  the 
small  valley  beneath.  The  straight  and  towering  tulip-tree, 
the  sturdy  oak,  the  chesnut,  and  the  beech,  cast  their  cool 
shadows  around  this  wood-embosomed  abode  of  contem- 
plation. A  rapid  stream  ripples  over  the  rocks,  at  a  few 
yards  distance,  producing  the  melancholy,  but  pleasing, 
sounds  of  a  distant  waterfall.  On  the  left,  in  the  distance,  the 
eye  encounters  a  rude  and  magnificent  wilderness,  where 
the  cedar  mingles  its  deep  evergreen  with  the  rocks,  piled  in 
huge  masses,  one  upon  another:  on  the  right  appears  a  dark 
and  almost  impenetrable  thicket,  skirting  and  overshadowing 
the  rivulet  The  light  and  airy  fabric,  perched  on  the  brow 
of  the  rock,  could  alone  betray  to  the  enchanted  visiter,  that 
this  sweet,  lonely,  and  romantic  retreat,  had  ever  before  been 
explored  by  man.  Bacon  remarks,  that  whosoever  is  delight- 
ed with  solitude,  is  either  a  wild  beast,  or  a  godj  and  Cicero 
says,  that  nature  abhors  it:  but 

*'  Are  not  these  woods 
*♦  More  free  from  peril  than  the  envious  court ^" 

And  cannot  the  rational  man 

"  Exempt  from  public  haunt, 
**  Find  tonnes  in  trees,  books  in  the  running'  brook*, 
**  Sermons  in  stones,  and  g-ood  in  every  thing  ?" 

The  treatment  of  insanity  may  be  divided  into  two  kinds; 
moral  and  medical;  at  the  present  day,  the  great  majority 
of  medical  men  expect  happier  effects  from  the  fprmer  than 
the  latter.*  With  the  exception  of  pharmaceutic  prepara- 
tions and  medicines,  every  thing  belongs  to  the  moral  treat- 
ment;— for  example,  the  habitation,  classification,  cleanliness^ 
diet,  coercion,  punishment,  treatment  of  the  feelings,  treat- 
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ment  of  the  intellectual  faculties,  and  occupation  of  the  patients. 
Of  these,  as  connected  with  the  Friends'  Asylum,  it  is  neces- 
sary to  speak.  It  is  neither  our  province,  nor  have  we  the 
capacity,  to  offer  any  remarks,  except  in  general  terms,  on 
the  medical  treatment  which  is  adopted.  Insanity  and  its 
symptoms  present  as  much  variety  with  regard  to  causes  and 
circumstances,  as  any  other  disease.  There  is  not,  and  there 
never  can  be,  a  specific  remedy  against  it.  Many  think  with 
PiNEL,  that  medical  treatment  is  of  no  use  in  that  disease; 
"  but  it  is  only,"  says  Dr.  Rush,  "  because  the  diseases  of  the 
moral  faculty  have  not  been  traced  to  a  connexion  with  phy- 
sical causes,  that  medical  writers  have  neglected  to  give  them 
a  place  in  their  systems  of  nosology,  and  that  so  few  attempts 
have  been  hitherto  made  to  lessen  or  remove  them  by  physi- 
cal, as  well  as  rational  and  moral,  remedies."  It  is  true,  that 
when  insanity  is  treated  as  a  corporeal  disease  with  too  little 
discrimination — when  all  the  treatment  appears,  as  if  there 
were  a  remedy  against  every  symptom — when  every  thing  is 
one  unvaried  routine  of  hospital  practice — many  ill  effects  will 
ensue,  because  the  varieties  of  insanity  cannot,  or  ought  not 
to,  be  treated  by  any  general  rule.  There  is  no  doubt  that 
nature  often  cures  insanity,  but  she,  at  least,  as  often  causes 
the  patient  to  become  fatuous.  As  the  patient  in  other  dis- 
eases, is  often  relieved  by  art,  and  w^ould  die  without  it,  so 
is  it  with  insanity.  Nevertheless,  that  physician  acts  well, 
w^ho,  with  proper  discrimination,  "  Gives  melancholy  up 
to  nature's  care,  and  sends  the  patient  into  purer  air." 

We  agree  with  Spurzheim,  that  the  medical  treatment  of 
insanity  ought  to  be  governed  by  the  general  principles  of  pa- 
thology;— that  the  brain,  being  an  organic  structure,  requires, 
as  to  anatomy,  physiology,  and  pathology,  every  considera- 
tion yielded  to  any  other  organ; — that  it  is  generated  and 
nourished,  Increases  and  decreases,  falls  sick  and  is  cured, 
like  the  rest  of  the  body; — that  the  material  changes  of  the 
instruments  alone,  are  the  cause  that  the  manifestations  of  the 
mind  are  deranged; — that,  in  the  cure  of  insanity,  the  instru- 
ments alone  are  restored  to  their  natural  state; — and,  that  the 
mind,  as  immaterial,  cannot  undergo  any  physical  change. 
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Upon  the  general  principle  that  the  proximate  cause  of  insa- 
nity is  corporeal,  and  resides  in  the  brain,  the  practice  in  the 
Asylum  appears  to  be  rationally  founded.  An  experienced 
physician,  residing  within  a  mile,  visits  the  institution  daily, 
and  performs  the  functions  of  his  office  with  care,  discrimi- 
nation, ability,  and  humanity; — qualities,  eminently  essen- 
tial in  a  professional  man,  and  which  have  not  a  little  contri- 
buted, in  the  present  case,  to  the  happy  results  which  have 
attended  the  general  efforts  to  "unknit  the  sorrow-wrcathen 
knots"  on  the  brow  of  the  maniac,  and  restore  him  to  the 
dignity  of  his  nature.  The  establishment,  moreover,  enjoys 
the  advantage  of  possessing,  in  the  person  of  the  superinten- 
dent, a  resident  physician  of  long  experience,  and  ready  to 
administer  the  proper  remedies  in  cases  which  require  imme- 
diate relief.  What  a  source  of  self-giatulation  and  honest 
pride  must  it  be  to  all  those  whose  benevolent  exertions  are 
more  immediately  directed  to  meliorating  the  conditions  of 
the  unhappy  patients,  to  contemplate  them  as 

«'  The  charm  dissolves  apace, 
**  And  as  the  morning  steals  upon  the  night, 
'♦Melting  tJie  darkness,  so  their  rising  senses 
*•  Begin  to  chase  the  ignorant  fumes  that  mantle 
**  Their  clearer  reason.'* 

But  although  the  use  of  drugs  and  medicaments  is  allowed, 
in  almost  every  case,  to  be  indispensable,  less  weight  is  at- 
tached to  it  in  the  Friends'  Asylum,  than  to  moral  treatment. 
A  full  conviction  of  the  propriety  of  mild,  but  regular  treat- 
ment, of  attention  to  the  dispositions  and  wants  of  the  pa- 
tients, of  providing  suitable  employment  and  recreations,  and, 
above  all,  of  cherishing  every  ray  of  returning  reason,  is  the 
settled  principle  of  action  at  the  Asylum.  The  great  variety 
of  character  necessarily  embraced  in  the  cases  introduced  to 
the  care  of  the  institution,  frequently  renders  it  extremely 
troublesome  and  difficult  to  "  fetter  strong  madness  with  a 
silken  thread."  To  demonstrate  the  great  labour  required 
to  effect  this  all-important  object,  and  the  different  means  it 
is  necessary  judiciously  to  apply,  we  need  only  designate  a 
few  of  the  prominent  and  manifold  symptoms  which  attend 
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this  frightful  disorder.  A  leading  feature  is  a  rapid,  raving, 
delirium,  in  which  the  conceptions  of  thought  appear  too  ra- 
pid and  changeable  for  a  distinct  utterance  of  the  correspond- 
ing words,  which  have  little  or  no  connexion  with  each  other: 
sometimes,  half  sentences  are  given,  time  not  being  afforded 
for  perfect  ones,  before  the  thought  is  changed.  Patients  of 
this  description  will  often  laugh,  and  cry,  and  pray,  and  swear, 
almost  at  the  same  moment;  while  others  will  rave  for  days 
and  weeks  together  upon  one  subject.  Another  feature  is  a 
total  perversion  of  the  affections,  and  of  all  common  opi- 
nions; the  nearest  relations  and  best  friends,  are  become  with 
them  their  worst  enemies;  their  food  is  poisoned,  and  the 
world  is  ruined ;  and  their  very  senses  bring  them  wrong  in- 
formation: they  are  tormented  with  the  most  gloomy  and 
groundless  suspicions,  and  labour  under  the  most  abject  fears 
and  terrific  apprehensions.  Others  fancy  themselves  afflicted 
with  tormenting  and  incurable  diseases:  others  contend  that 
they  have  committed  the  most  unpardonable  sins.  Some  fancy 
themselves  transformed  into  the  prince  of  darkness,  or  into 
obnoxious  animals,  which  it  would  be  proper  to  destroy:  some 
seem  constantly  bent  on  self-destruction;  while  others  fancy 
that  they  are  to  suffer  under  the  most  unjust  sentences,  and 
constantly  plead  their  innocence.  Others  mourn  over  their 
afflictions,  and  ask  every  one  that  approaches  them,  whether 
it  is  possible  for  them  ever  to  recover  from  their  horrid  state. 
Some  vociferate  from  morning  till  night,  and  make  all  the 
noise  possible;  others  laugh,  and  dance,  and  sing  continually. 
Some  fancy  themselves  kings,  queens,  generals,  or  other 
great  characters;  and  many  usurp  the  dignity  of  heavenly  be- 
ings, and  utter  that  which,  in  others,  would  be  blasphemy. 
Some  have  an  unconquerable  propensity  to  steal;  others  play 
with  ar  conceal  old  rusty  nails,  remnants  of  cloth,  or  ends  of 
thread  or  tape,  as  treasures  of  great  value,  with  which  they 
decorate  their  persons.  Some  seize  every  opportunity  in  their 
power,  to  tear  to  small  pieces,  their  clothes  and  bed  covering, 
to  break  the  windows  and  furniture,  and  abuse  all  around 
them ;  others  will  make  use  of  improper  language  or  conduct 
— yet  at  the  same  time,  will  talk  rationally,  and  if  asked  their 
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reason  for  so  doing,  will  say  that  they  were  compelled  to  do 
it,  by  something  impressed  upon  their  thoughts.  Some  are 
vindictively  furious;  some  insist  upon  it  that  they  are  be- 
witched; and  some  that  they  are  haunted  by  demons  or  wild 
beasts:  and  the  most  troublesome  symptom  of  all  is,  where 
the  hallucinations  approach  so  near  to  rationality,  as  to  be 
with  difficulty  distinguished  from  it;  their  friends  have  used 
them  ill,  and  they  are  worse  treated  than  others  of  the  family. 
Some  discover  an  irresistible  propensity  to  drunkenness,  or  to 
making  the  most  foolish  bargains,  and  have  a  total  disregard 
of  necessary  economy;  while  others  suffer  under  the  most 
deplorable  mental  depression,  and  will  sit  for  hours,  and  days, 
and  weeks,  and  months,  nay  years,  under  the  influence  of 
settled  melancholy.  Some  fear  poverty  in  the  midst  of  plenty; 
others  complain  of,  and  continue  in,  the  most  obstinate  apa- 
thy. Some  are  afflicted  with  nervous  or  mental  stupour, 
(following  over-excitement,  and  arising  from  collapse  of 
the  vessels  of  the  brain,)  in  which  both  the  animal  and 
mental  functions  seem  locked  up,  the  eyes  appear  fixed,  the 
tongue  bound,  and  the  senses,  as  well  as  the  limbs,  refuse  to 
perform  their  respective  offices.*  In  fine,  one  sees  more 
devils  than  vast  hell  can  hold;" — another  is  "a  merry, 
mad-cap-lord;" — and  a  third  is  as  "  mad  as  the  sea  and  wind, 
when  both  contend  which  is  the  mightier:"  one  is  possessed 
of  visions  which  "  make  him  gasp,  and  stare,  and  catch  the 
air;"  while  another,  in  that  pitiable  state  which  ought  to  com- 
mand all  our  commisseration,  is  ready  to  exclaim,  "  I  am  not 
mad; — I  would  to  heaven  I  were,  for  then  it's  like  I  should 
forget  myself." — All  these  varied  species  may,  at  this  mo- 
ment, be  found  within  the  walls  of  the  Asylum;  and  hence 
the  difficulty  of  adapting  to  each  the  proper  mode  of  treatment. 
Towards  every  description  of  cases,  however,  whether  the 
disease  be  of  long,  or  more  recent  duration,  or  whether  the 
symptoms  are  mild  or  severe,  the  most  soothing  and  gentle 
treatment  is  uniformly  extended.  The  superintendent  and 
matron,  with  the  visiting  physician  and  assistants,  are  thus 
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enabled,  in  general,  to  obtain  the  confidence,  and  to  produce 
a  degree  of  discipline  amongst  the  subjects  of  their  care,  the 
accomplishment  of  which,  by  such  means,  is  considered  an 
object  of  primary  importance.  Having  acquired  this  desirable 
control,  an  opportunity  is  afforded  for  minute  investigation  of 
the  peculiar  character  of  each  case,  showing  the  medical  re- 
medies necessary  to  be  employed,  as  well  as  pointing  out 
those  essential  moral  auxiliaries,  which  sympathetic  feeling 
and  an  attentive  observation  of  mental  disorders,  are  calculat- 
ed to  suggest.  Steadily  pursuing  these  modes  of  management, 
those  concerned  in  the  application,  are,  in  general,  not  long 
without  satisfactory  evidence  of  their  efficacy;  and  their  be- 
nefits cannot  be  better  substantiated  than  in  the  cure  of  a 
great  number,  and  the  melioration  of  all,  of  the  patients, 
who  have  been  admitted  into  the  Asylum. 

With  regard  to  the  Habitation  of  the  patients,  in  the  pre- 
sent case,  we  have  already  shown  it  to  be  possessed  of  every 
comfort  which  a  high  and  healthy  situation,  free  ventilation, 
and  ample  space,  can  afford.  Here  the  spacious  windows  open 
upon  green  fields  and  agreeable  scenery,  not  upon  gloomy 
walls  and  melancholy  objects.  Here  we  see  no  patients  fast- 
ened by  chains,  and  sitting  at  the  grating  of  their  doors  or 
w^indows  like  savage  animals  in  cages;  or  grovelling  in  dark, 
cold,  and  filthy  cells.  We  see  here  no  miserable  beings,  lying 
upon  straw  and  dirt,  exposed  to  all  vicissitudes  of  season  and 
weather,  reduced  to  the  mercy  of  a  turnkey,  and  less  attend- 
ed to  than  a  horse  or  a  wild  beast.  In  fine,  the  Friends'  Asy- 
lum is  not  suited  to  produce  insanity,  or  to  prevent,  rather 
than  promote,  restoration  to  health:  it  is  not  intended  as  a 
place  of  imprisonment,  but  a  place  of  cure.  We  find  there, 
no  beautiful  architecture,  no  fine  columns,  superb  stair 
cases,  lofty  domes,  and  external  decorations,  but  what  ap- 
pear niuch  more  essential,  neatness,  comfort  and  conveni- 
ence. 

A  most  important  part  of  the  moral  treatment  of  patients,  is 
the  proper  Classijication  of  them.  It  is  obviously  disadvanta- 
geous to  mingle  the  furious  and  the  melancholy,  the  imperi- 
ous and  the  fearful,  the  vociferous  and  the  peaceful,  the  vil- 
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lainous  and  religious,  the  clean  and  unclean,  the  curable,  con- 
valescent, and  incurable,  together.  These  divisions  ought 
properly,  and  according  to  Spurzheim's  plan,  to  be  three  in 
number; — the  curable,  the  incurable,  and  the  convalescent. 
But  the  form  of  the  building  at  the  Asylum,  will  not  admit 
of  this;  nor,  taking  into  consideration  the  number  of  patients, 
is  it  now  a  matter  of  particular  importance.  That  a  building 
erected  at  some  distance  from  the  present  fabric,  for  the  pur- 
pose of  separating  the  violent  and  noisy  patients,  from  those 
who,  in  a  convalescent  or  more  quiet  state,  are  annoyed  and 
injured  by  the  sound,  would  be  of  great  advantage,  is  indis- 
putable: but  according  to  the  existing  arrangement,  this  evil 
is  avoided  as  much  as  it  can  be,  until  the  funds  of  the  insti- 
tution will  admit  of  further  improvement,  by  providing  a  se- 
parate receptacle  for  the  violent  and  incurable.  The  patients 
are  divided  into  two  classes:  the  upper  stories  of  the^  wings 
are  appropriated  to  the  harmless,  the  quiet,  and  the  convales- 
cent; the  lower  stories,  to  the  violent,  the  noisy,  and  incur- 
able. Each  class,  both  in  the  male  and  female  department, 
has  a  distinct  day-room,  twenty-two  by  twenty  feet  in  di- 
mension. When  a  patient,  which  seldom  happens,  is  inces- 
santly vociferous,  he  is  removed  to  an  apartment  in  the  fourth 
story  of  the  centre  building,  where  his  cries  are  less  distinctly 
heard. 

The  personal  comforts  of  the  patients,  in  a  curative  point  of 
view,  are  of  great  importance;  among  these  cleanliness  holds 
a  conspicuous  rank,  because  it  is  absolutely  necessary  to 
health.  In  the  Friends'  Asylum,  there  is  no  suflfocating 
effluvium,  to  excite  nausea  and  vomiting.  The  frequent,  and 
in  some  cases  daily  use  of  baths,  a  strict  attention  to  the 
apparel  and  persons  of  the  patients,  and  the  care  which  is 
taken  to  cleanse  and  purify  the  beds,  chambers,  and  galleries, 
give  to  the  sufferers  every  advantage,  both  as  to  health  and 
bodily  comfort,  that  cleanliness  can  impart. 

The  diet  of  the  patients  is  of  course  regulated  by  their  pe- 
culiar symptoms.  Those  who  can  be  entrusted  with  the 
management  of  their  own  appetite,  being  about  two-thirds  ol 
the  wholu  number,  assemble  at  meal-time  in  the  refectory. 
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and  eat  together.  It  is  then  only  that  the  male  and  female  pa- 
tients meet,  and  are  seated  on  different  sides  of  the  tables.  Their 
food  is  of  the  most  wholesome  and  substantial  kind,  and  such 
as  may  be  found  on  the  tables  of  the  middle  class  of  society, 
and  of  respectable  boarding-houses.  The  board  of  the  farmer, 
though  wealthy,  does  not  equal  it.  There  are  no  meagre- 
days, — no  days  set  apart  for  meat;  nor  is  there  fixed  food  on 
fixed  days  of  the  week.  Breakfast  is  served  in  summer  about 
six,  in  winter  between  seven  and  eight,  o'clock;  it  consists  of 
coffee,  superfine  wheat  bread  and  butter,  fish  or  meat,  and 
potatoes;  or,  for  those  who  prefer  them,  boiled  milk  and 
bread.  The  dinner  bell  sounds  throughout  the  year  at  meri- 
dian. Fresh  beef,  veal,  mutton,  or  pork,  with  a  great  variety 
of  vegetables,  according  to  the  season,  and  occasionally  salt 
meat,  followed  daily  by  pies  or  puddings,  constitute  this 
repast.  It  is  seldom,  as  it  is  the  case  in  the  Friends'  Asylum, 
that  we  see  on  the  tables  of  similar  institutions,  the  most 
choice  pieces  of  meat,  and  such  vegetables  as  asparagus,  cau- 
liflowers, green-peas,  tomatoes,  egg-plants,  &c.:  yet  even 
these  are  as  common  here  as  on  the  tables  of  the  rich.  Sup- 
per takes  place  in  summer  at  seven,  in  winter  at  five  o'clock; 
and  consists  of  tea,  bread  and  milk,  sometimes  chocolate, 
wheat  bread,  and  pickles,  varied  occasionally  with  mush,  and 
cakes  of  different  kinds.  No  spirituous,  or  fermented  liquors 
are  allowed.  Soon  after  dark  all  the  patients  are  secured  in 
their  respective  chambers,  excepting  those  convalescents  who 
enjoy  the  liberty  of  the  grounds,  and  who  remain  with  the 
family  until  their  usual  hour  of  retiring  to  rest,  which  is  nine 
o'clock.  The  superintendent  and  his  family,  and  during  a 
part  of  the  year,  the  managers  who  weekly  inspect  the  insti- 
tution, eat  at  the  same  table.  There  is  no  distinct  table  for 
any  part  of  the  family  whatever.  This  course  is  highly  gra- 
tifying to  the  feelings  of  the  patients:  they  find  themselves, 
in  a  degree,  placed  upon  an  equality,  with  those  who  are  la- 
bouring for  their  restoration,  and  who,  if  rarely  seen,  and 
then  only  in  the  character  of  superiors,  they  would  fear,  but 
not  love.  Their  almost  uniform  exemplary  and  quiet  conduct 
during  meals,  is  the  best  pledge  of  the  respect  and  affection,. 
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which  violent  means  can  never  impress  on  the  maniac,  and 
which  kindness,  sympathy,  and  benevolence,  only  can 
excite. 

Those  who  eat  in  their  respective  day-rooms,  are  prevent- 
ed from  attending  the  common  table  from  dififerent  causes. 
Some  are  too  voracious;  while  it  is  necessary  to  compel 
others  to  take  nourishment.  As  the  diet  is  made  conform- 
able to  the  particular  curative  plan  adopted  towards  each  in- 
dividual, it  is  of  course  necessary  to  give  him  his  appointed 
food,  according  to  the  prescription  of  the  visiting  physician, 
and  remove  from  him  the  power  of  acting  in  opposition  to  it. 
This  class,  with  two  exceptions  only,  cat  together  in  their 
day-rooms. 

Coercion  forms  a  material  part  of  the  moral  treatment  of 
insanity,  and  no  other  point  has  been  subject  to  more  dis- 
gusting and  enormous  abuses.  Reason  and  experience  show 
the  necessity  of  confining  those  who  are  deprived  of  the  use 
of  their  reason,  in  such  a  manner  as  to  prevent  them  from 
injuring  themselves  or  others;  but  to  chain,  and  to  beat 
them,  is  both  cruel  and  absurd.  That  coercion  is  only  to  be 
considered  as  a  protecting  and  salutary  restraint,"  is  the 
principle  adopted  at  the  Asylum.  It  would,  indeed,  be  a 
very  convenient  mode  for  the  keeper  to  iron  every  one 
who  is  a  little  troublescine;  to  indulge  the  vindictive  feelings 
which  the  inconsistent,  but  often  half-rational,  conduct  of  the 
patient  frequently  excites  in  his  mind,  by  indiscriminate 
punishment; — and  to  lessen  his  labour  with  "  all  the  apparatus 
of  chains,  darkness,  and  anodynes."  In  the  Friends'  Asy- 
lum this  would  be  impossible.  The  selection  of  attendants  is 
so  judiciously  made,  that  none  would  have  the  will,  did  they 
possess  the  power,  to  pursue  such  a  course.  They  are  not 
allowed  to  apply  any  extraordinary  coercion,  by  way  of  pun- 
ishment, nor  to  change,  in  any  degree,  the  usual  mode  of 
treatment,  without  the  permission  of  the  superintendent. 
Some  patients  are  perfectly  unmanageable  without  bodily  re- 
straint; and  the  most  material  point  is  to  discover  the  dif- 
ferent means  of  coercion  which  different  patients  require.  As 
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the  most  tender  method  generally  produces  the  best  effect, 
the  mildest  possible  means  are  adopted;  all  experience  having 
shown  the  greater  efficacy  of  mildness.  Hence  no  stripes  and 
blows,  no  resentment,  no  return  of  injury,  are  permitted.  A 
keeper  who,  under  any  circumstances,  might  return  a  blow  • 
from,  or  strike  a  patient,  would  be  instantly  dismissed.  Herer 
arc  no  iron  bands  or  collars — no  handcuffs — no  manacles — 
no  fetters — nothing  to  convert  the  poor  patients  into  felons, 
and  their  abode  into  what  Pinel  calls  a  "  medical  prison." 
^l^he  eye  of  the  patient  is  not  offended  by  the  constant  view 
of  iron  grates  or  bars,  nor  his  ear  burdened  with  the  rattling 
and  clanking  of  chains:  the  construction  of  the  window  frames 
prevents  the  former,  and  the  substitution  of  leather  for  iron, 
the  latter. 

Confinement  in  a  solitary  chamber,  is  found,  in  most  in- 
stances, to  prove  effectual.  In  certain  violent  cases,  how- 
ever, it  is  necessary  to  adopt  more  powerful  means.  The 
patient  is  then  secluded  in  a  gloomy,  rather  than  a  dark  room, 
and  when  the  extremity  of  coercion  is  found  to  be  absolutely 
necessary,  a  case  which  seldom  occurs,  he  is  confined  in  a 
strait  waistcoast,  and  in  a  recumbent  posture,  by  means  of 
broad  leathern  belts  crossing  his  breast  and  legs,  w^ith  straps 
affixed,  which  encircle  his  wrists  and  ankles.  During  the  last 
year,  only  a  single  patient  Avas  confined  in  this  manner:  this 
was  a  recent  case,  (May,  1825,)  and  perhaps  the  most  violent 
one  that  has  fallen  under  the  care  of  the  institution.  It  is  a  fixed 
rule  to  employ  coercion  no  more,  and  no  longer,  than  per- 
sonal safety  requires;  for  nothing  is  more  certain  than  that 
the  cure  is  retarded  by  unnecessary  confinement.  If  an  in- 
dividual is  furious  for  a  few  days,  or  at  particular  inter- 
vals, he  is  not,  on  that  account,  fettered  for  years;  and  the 
cases  are  rare  indeed,  where  constant  personal  confinement 
is  indispensable.  At  the  present  time,  two  patients  only  are 
secluded;  one  an  incurable,  the  other  a  recent  case;  and  be- 
fore the  admission  of  the  latter,  the  former  was,  for  more  than 
eighteen  months,  the  only  instance  of  permanent  confine- 
ment in  a  chamber.    Of  those  who  are  permitted  the  range 
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of  the  yards,  the  galleries,  and  the  day-rooms,  one  only  is 
confined  to  a  chair,  and  another,  her  sister,  so  secured  with 
foot-straps  of  leather,  as  not  to  impede  her  walking,  while 
she  is  prevented  from  passing  over  the  fence,  a  feat,  which 
she  would  otherwise  accomplish  with  facility.  Thus  among 
thirty-seven  patients,  one  only  is  permanently  secluded,  hut 
without  other  bodily  restraint — one  only,  labouring  under 
the  first  paroxysms  of  mania,  is  temporarily  confined  with 
unavoidable  strictness — one  only,  is  bound,  in  the  common 
sitting-room,  with  a  leathern  belt  which  admits  of  almost 
every  change  of  position — and  only  one  is  prevented  from 
escaping,  by  means  of  long  and  easy  straps  around  the  ankles. 

Punishments,  properly  adapted  and  judiciously  applied, 
are  indispensable;  but  corporeal  punishment  by  blows  is  not 
tolerated,  on  any  pretext  whatever.  When  persuasion  and 
mild  means  fail,  resort  must  be  had  to  that  principle  of  fear, 
which  has  a  salutary  effect  upon  all  society,  when  moderate- 
ly and  prudently  excited  by  the  operation  of  just  and  equal 
laws.  Without  a  temperate,  but  firm,  administration  of  power, 
the  necessary  discipline  could  not  be  preserved,  and  all  would 
become  chaos  and  confusion.  But,  governed  by  the  irrefra- 
gable truth,  that 

 "  All  constraint, 

*'  Except  what  wisdom  lays  on  evil  man, 

"  Is  evil,"  

 And  begets, 

*'  In  those  that  suffer  it,  a  sordid  mind, 

*'  Bestial,  a  meagre  intellect,  unfit 

"  To  be  the  tenant  of  man's  noble  form," 

it  is  the  constant  endeavour  of  the  superintendent  and  ma- 
tron, and  of  the  attendants,  to  excite  as  much  as  possible  the 
operation  of  superior  motives,  and  to  induce  fear,  by  means 
of  austerity  or  punishment,  only  when  a  necessary  object  can- 
not otherwise  be  obtained.  In  such  cases,  recourse  is  had  to 
the  shower-bath,  immersion  in  water,  solitary  confinement, 
and,  very  rarely,  to  the  strait  waistcoat,  or  leathern  straps. 
No  other  modes  of  punishment  are  known  in  the  Asylum, 
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and  it  has  been  experimentally  proved,  that  the  power  of 
judicious  kindness  is  much  more  effectual  in  preventing  mis- 
conduct, than  personal  punishment.  Some  may  maintain  that, 
as  an  influence  must  be  obtained  over  the  patient  through  the 
medium  of  fear,  blows  and  stripes  are  the  best  means  of  pro- 
ducing a  permanent  impression,  and  that  corporeal  punishment 
may  sometimes  render  people  rational  by  the  impression  of 
terror;  others,  with  great  simplicity,  abhor  the  idea  of  inflict- 
ing any  punishment,  however  mild,  on  the  insane,  who  are 
incapable  of  discriminating  right  from  wrong,  and  therefore 
know  not  what  they  do."  The  former  opinion  is  cruel, 
absurd,  anti-christian,  and  brutal.  All  experience  has  proved 
that  austerity  and  rigour,  assumed  consequence,  and  airs  of 
self-importance,  are  the  least  effectual  means  of  obtaining  an 
influence  over  them.  As  to  the  latter  opinion,  punishment  is 
never  inflicted  on  those  who  have  no  self-control  over  their 
actions.  But  the  great  majority  of  insane  persons  possess  a 
degree  of  command  over  their  wayward  propensities,  and 
have  the  power  to  distinguish  good  from  evil.  In  such  cases, 
few  will  deny,  not  only  the  propriety,  but  necessity,  of  salu- 
tary coercion. 

The  proper  mode  of  treating  the  feelings  and  intellectual 
faculties  of  the  variously  disordered  patients,  is  one  among 
the  most  difficult  duties  performed  in  the  institution.  The 
good  and  ill-tempered;  the  bashful  and  indecent;  the  morose 
and  the  gay;  the  quarrelsome  and  friendly;  the  mischievous 
and  peaceable;  the  rebellious  and  obedient;  the  obstinate  and 
tractable;  the  cunning  and  ingenuous;  the  proud  and  modest; 
the  open,  candid,  and  mild;  the  distrustful,  jealous,  envious,  vin- 
dictive, irascible,  or  forbearing; — and,  in  short,  every  variety 
of  character,  requires  different  treatment,  for  which  it  is  impos- 
sible to  lay  down  general  rules.*  One  must  be  soothed,  and  an- 
other threatened.  Gentle  manners,  kindness,  and  the  greatest 
mildness,  form  the  ground-work  of  the  system,  by  which  the 
feelings  of  the  patients  in  the  Asylum  are  generally  control- 
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led  and  interested.  Kind,  but  firm,  authority,  is  used  to  keep 
others  in  subjection.  Derison,  and  deception,  as  extremely  hurt- 
ful, are  never  employed.  Ridicule,  acting  on  the  self-esteem 
of  the  individual,  more  firmly  fixes  the  erroneous  notions 
which  it  is  intended  to  eradicate,  and  the  detection  of  decep- 
tion, however  praise-worthy  the  object,  is  naturally  followed 
by  the  loss  of  that  confidence  and  respect  which  the  patients 
ought  to  entertain  for  the  persons  who  treat  and  govern  them. 
As  to  the  intellectual  faculties,  no  advantage,  except  in  ex- 
tremely rare  cases,  has  been  found  to  arise  from  reasoning 
with  them  on  their  peculiar  hallucinations;  because,  one  of  the 
distinguishing  marks  of  insanity,  is  a  fixed  false  conception, 
which  occasions  an  almost  total  incapacity  of  conviction.  In 
fact,  the  exhibition  of  logic  as  a  remedy,  is  attended  with 
little  or  no  success.  An  endeavour,''  says  Mr.  Haslam,  "  to 
convince  madmen  of  their  errors  by  reasoning,  is  folly  in 
those  who  attempt  it,  since  there  is  always,  in  madness,  the 
firmest  conviction  of  the  truth  of  what  is  false,  and  which  the 
clearest  and  most  circumstantial  evidence  cannot  remove." 
Instead,  therefore,  of  endeavouring  to  prove,  according  to  lo- 
gical rules,  to  a  patient,  who  even  when  in  health,  may  have 
been  incapable  of,  or  unaccustomed  to,  close  reasoning,  that  his 
ideas  are  false  and  his  sensations  deranged,  the  superintendent 
treats  him  as  a  rational  being,  and  introduces  in  conversation 
such  topics  as  he  knows  will  most  interest  him,  and  on  which 
he  is  best  qualified  to  converse.  It  has  been  found,  that 
the  less  notice  that  is  taken  of  the  fancies  of  the  patients,  the 
less  disposed  will  they  be  to  retain  them.  In  the  intercourse 
which  the  greater  part  enjoy  with  the  family  of  the  superin- 
tendent— in  the  constant  and  general  inspection  of  the  su- 
perintendent and  matron — and  in  the  management  of  the  at- 
tendants— no  practicable  means  are  neglected,  which  may 
tend  to  change  the  train  of  thoughts,  interest  the  affections, 
and  remove  or  diminish  the  painful  sensations  of  the  sufferer. 
In  a  word,  the  Friends'  Asylum  presents  rather  the  pleasing 
picture  of  a  large  family,  united  in  the  bonds  of  love,  than  of 
a  receptacle  for  lunatics. 

Nnthini;  can  more  strongly  establish  tho  usefulness  of 
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Occupation  than  the  fact,  that  in  those  asylums  for  insane, 
where  labour  makes  a  part  of  the  regimen,  a  greater  number 
of  patients  recover:*  and,  in  the  present  instance  it  is  fully 
corroborated,  for  of  one  hundred  and  forty-one  patients,  ad- 
mitted into  the  Friends'  Asylum,  from  the  time  it  was  open- 
ed in  May,  1815,  up  to  the  month  of  March,  1824,  only 
eighteen  remained  in  the  house  without  much  sensible  im- 
provement. In  many  cases  the  disease  is  nourished  from  want 
of  suitable  occupation  and  recreation,  and  the  health  of  the 
patients  is  injured  by  want  of  bodily  exercise.  Much  atten- 
tion, therefore,  is  given,  to  devise  means  for  employing  their 
time,  according  to  their  several  capacities.  The  whole  busi- 
ness of  the  farm,  under  the  regulation  and  with  the  aid  of 
the  farmer,  is  performed  by  such  patients  as  from  habit  and 
health,  are  equal  to  the  task.  The  gardener  derives  his  sole 
aid  in  digging,  planting,  weeding,  wheeling,  and  watering, 
from  them.  All  the  wood,  (for  which  economy  urges  the  sub- 
stitution of  coal,)  consumed  in  the  establishment,  is  sawed, 
split,  wheeled,  and  piled  by  the  patients.  All  the  water  used 
in  the  house,  is  thrown  into  the  reservoir  by  their  labour  at 
the  forcing  pump.  A  part  of  the  male  patients  work  at  the 
washing-machines;  of  the  female,  at  the  washing-tubs.  Tools 
are  provided  in  the  work  shops  for  those  who  can  be  entrust- 
ed with  them.  The  walks,  grass-plots,  and  grounds  im- 
mediately around  the  house,  are  kept  in  order  by  them;  and 
the  male  patients  assist  in  the  house-work,  necessarj^  in  their 
wing.  The  female  patients  are  from  necessity  more  steadily 
employed  than  the  male,  but  with  less  bodily  exercise.  Dur- 
ing the  winter,  their  occupations  are  not  impeded,  while  hus- 
bandry and  horticulture,  which,  at  other  seasons,  employ  the 
other  sex,  are  stationary.  The  gi^eater  number  of  the  women 
are  regularly  engaged,  according  to  circumstances,  in  wash- 
ing, ironing,  house-work,  chamber-work,  kitchen-work,  nee- 
dle-work, knitting,  spinning,  &c.  The  important  results 
arising  from  this  system  of  occupation,  are  daily  apparent 
Spurzhcim  remarks  "  that,  in  all  institutions  for  insane,  the 
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male  patients  who  assist  in  cutting  wood,  making  fire,  and 
digging  in  the  garden,  and  the  females  who  are  employed  in 
washing,  ironing,  and  scrubbing  floors,  often  recover;  while 
persons,  whose  rank  exempts  them  from  performing  such 
services,  languish  away  their  life  within  the  walls."  These 
remarks  do  not  apply  to  the  Friends'  Asylum.  It  is  unjusti- 
fiable, and  even  criminal,  to  permit  any  considerations  of 
rank  to  interfere  with  the  curative  process.  A  monarch,  af- 
flicted with  insanity,  had  he  the  power  of  choice,  would  wil- 
lingly bai'ter  his  crown,  and  descend  to  menial  employments, 
to  obtain  restoration  to  reason.  Hence,  little  or  no  stress  is 
put  upon  the  previous  situation  of  the  patient,  except  as  it 
relates  to  a  due  regard  to  his  feelings,  and  a  proper  adapta- 
tion of  labour;  and,  we  are  taught  by  experience,  that  the 
greater  part,  when  thus  employed,  never  fail  to  enjoy  a  more 
happy  state.  At  this  moment,  the  institution  affords  tlie  exam- 
ple of  a  physician,  strongly  interested  in  horticulture,  and 
continually  employed  in  different  vocations  within  the  gar- 
dens; a  silversmith  and  a  taylor,  of  course  accustomed  to  se- 
dentary occupationsj  are  particularly  industrious  in  cutting 
wood:  a  merchant  may  be  seen  at  the  washing-machine,  and 
a  thrifty  farmer  scrubbing  the  floors  of  the  galleries.  Females, 
delicately  reared,  accustomed  at  home  to  little  manual  labour, 
may  be  found,  willingly  and  cheerfully,  assisting  in  the 
kitchen,  or  in  the  chambers.  In  fine,  the  idea  ought  to  be 
universally  eradicated,  that  strong  and  vigorous  patients,  on 
whom  moderate  manual  labour  would  produce  the  happiest 
results,  ought  to  be  suffered  to  loiter  away  their  time  in  idle- 
ness and  apathy,  brooding  over  and  increasing  their  delusive 
conceptions,  merely  because  they  chanced  to  have  been  born 
and  educated  in  a  particular  rank  of  society. 

Recreation,  as  well  as  occupation,  is  afforded  to  the  pa- 
tients; and  various  means  are  taken  to  withdraw  their  minds 
from  injurious  and  melancholy  musings:  among  these  may 
be  enumerated,  long  walks  around  the  grounds,  riding  through 
the  country,  reading,  writing,  &c.  One-fourth  of  the  patients, 
five  of  whom  are  considered  incurable,  are,  during  the  day, 
under  no  personal  restraint;  and  have  full  liberty  to  employ 
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and  amuse  themselves  within  the  precincts  of  the  farm;  some 
of  these  associate  altogether  with,  and  are  almost  considered 
a  part  of,  the  superintendent's  family.  Others  are  daily  in- 
vited into  the  parlour  or  office,  where  they  enter  into  con- 
versation, or  peruse  the  newspapers.  Many  of  the  patients 
attend  Friends'  meeting  at  Frankford,  twice  in  each  week. 
But,  speaking  in  a  general  point  of  view,  much  remains  to 
be  effected  in  this  branch  of  the  moral  treatmertt  of  the  insane; 
and  it  has  been  well  remarked,  that  if  the  same  ingenuity 
were  exerted  to  increase  their  recreations,  as  are  frequently 
employed  to  amuse  the  vain,  the  frivolous,  and  the  idle,  many 
more  gleams  of  comfort  would  be  shed  over  the  unhappy 
existence  of  lunatics.  Many  modes  of  amusement  might  be 
beneficially  introduced  into  the  present  establishment.  The 
courts  of  the  Retreat,  near  York,  are  supplied  with  rabbits, 
sea-gulls,  hawks,  and  poultry,  which  are  generally  very  fami- 
liar with  the  patients;  and  it  is  believed  that  they  are  not 
only  the  means  of  innocent  pleasure,  but  that  the  intercourse 
with  them,  sometimes  tends  to  awaken  the  social  and  bene- 
volent feelings.  Music  regulated  according  to  the  feelings  of 
the  patient,  but  never  analogous  to  the  deranged  manifesta- 
tions of  the  mind,  might  be  advantageously  employed.  Va- 
rious games  of  ball  would  accelerate  the  recovery  of  the  con- 
valescent: the  erection  of  a  ball-alley,  which  might  be  so 
readily  accomplished  by  increasing  the  height  of  a  small  part 
of  the  fence,  and  levelling  a  corner  of  the  men's  yard,  would 
yield  both  exercise  and  amusement  in  the  game  of  hand-ball. 
And  a  moi'e  invigorating  and  suitable  sport  could  not  well  be 
imagined,  than  bowls,  or  nine-pins. 

The  immediate  superintendence  of  the  Asylum  is  conduct- 
ed on  principles  which  cannot  fail  of  bringing  forth  good 
fruit,  where  the  parent  stalk  is  not  irretrievably  blighted.  It 
is  not  guided  merely  by  a  sense  of  duty,  as  the  agents  of  the 
contributors,  but  by  the  conscientious  and  religious  feelings 
which  ought  to  bind  all  the  children  of  men  together,  in 
bonds  of  brotherly  love.  Authority  and  order  is  maintained 
rather  by  kindness,  condescension,  and  indulgent  attention, 
than  by  severity;  the  afflicted  are  treated  as  rational  beings, 
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not  as  brutes.  The  superintendent  and  matron  never  sit  at 
table  without  being  surrounded  by  lunatics; — one  or  more 
are  constantly  in  the  family  parlour; — not  an  hour  in  the  day 
are  they  separated  from  some  among  them; — and  in  return 
for  the  kindness  shown  towards  them,  and  the  feeling  man- 
ner in  which  they  are  treated,  the  patients  almost  uniformly 
behave  with  propriety,  and  many  of  them  cherish  towards 
their  benefactors,  the  warmest  gratitude,  affection,  and  respect. 
A  striking  proof  of  the  power  obtained  over  the  patients, 
almost  exclusively  by  mild  treatment,  occurs  on  every  Sab- 
bath evening,  when  they  are  all,  both  male  and  female,  with 
the  exception  of  the  one  or  two  permanently  secluded,  collect- 
ed together  in  their  respective  day -rooms,  where  a  portion  of 
the  scriptures  is  read  to  them.  It  is  seldom  that  any  interrup- 
tions take  place;  on  the  contrary,  the  silence  and  quiet  that 
reigns  around  are  really  astonisliing.  The  exemplary  order 
and  harmony  which  prevail  among  the  different  members  of 
the  family,  and  the  economy  and  neatness  manifested  in  its 
domestic  regulation,  are  worthy  of  peculiar  notice;  and  a 
great  share  of  the  present  prosperity  of  the  institution  must 
be  attributed  to  the  conscientious  and  judicious  discharge  of 
their  duties,  by  the  friends  who  reside  at,  and  have  the  imme- 
diate superintendence  of,  the  asylum. 

Tlic  officers  of  the  institution  consist  of  twenty  managers, 
a  treasurer,  and  clerk,  who  are  annually  elected  by  the 
contributors.  The  managers  appoint  the  superintendent  and 
matron,  the  visiting  and  consulting  physicians,  and  the  offi- 
cers and  assistants  employed  in  the  service  of  the  establish- 
ment: they  are  so  classed  that  three  of  their  number  inspect 
the  Asylum  weekly,  on  Saturday,  each  visiting  manager  serv- 
ing two  months.  Any  monthly  meeting  belonging  to  the 
yearly  meeting  of  Friends  held  in  Philadelphia,  contributing 
two  hundred  dollars,  and  every  individual  subscribing  six 
dollars  per  annum,  or  twenty-five  dollars  at  one  time,  and 
being  and  continuing  members  of  the  Society  of  Friends, 
become  members  of  the  association. 

No  patients  are  admitted  excepting  those  who  are  mem- 
bers of  the  Society  of  Friends,  or  professors  of  their  doc- 
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trines.  Many  believe  that  it  requires  the  actual  right  of 
membership  to  procure  the  privilege  of  admission;  and 
others  are  so  narrow-minded  as,  if  not  to  denounce,  to  with- 
hold well-merited  praise  from,  an  institution,  which,  ac- 
cording to  them,  grew  out  of  and  is  guided  by  sectional  spi- 
rit. To  the  first,  we  answer,  that  fifteen  of  the  thirty-seven 
patients  now  in  the  house,  do  not  belong  to  the  society;  and 
the  latter  would  do  well  to  remember,  that,  while  Friends 
support  their  own  poor,  and  prevent  them  from  becoming 
a  burden  upon  society,  they  contribute  their  full  share  to  the 
maintenance  of  the  poor  of  all  other  denominations.  Not  an 
individual,  we  believe,  was  found  so  bigoted  as  to  attack  the 
sectional  spirit  of  Friends,  when  they  relieved  their  fellow 
citizens  from  a  portion  of  the  poor-rates  by  establishing  the 
Friends'  Alms  House  in  Walnut  street.  Why  then  should 
they  not  be  permitted,  undisturbed,  to  watch  over  and  nurse 
the  insane,  as  well  as  the  poor,  of  their  society  ?  With  equal 
propriety,  might  they  be  required  to  receive  at  their  alms- 
house, the  paupers  of  other  denominations,  as  grant  the  ad- 
mission of  lunatics  at  their  asylum,  not  attached  to  the  society, 
nor  comprehended  in  the  plan  of  the  institution.  It  might, 
indeed  prove  serviceable  to  it,  so  long  as  there  is  vacant  room, 
to  admit  patients  of  other  sects,  under  the  stipulation  that 
they  should  be  removed  to  make  room,  at  any  time,  for 
members  of  the  society:  but  it  should  be  done  as  a  matter  of 
favour,  not  of  right.  The  lowest  rate  of  board  is  two,  the 
highest  five,  dollars  per  week;  the  patients  to  make  compen- 
sation for  all  damages  done  by  them  to  the  glass,  bedding,  or 
furniture,*  or  to  pay,  in  lieu  thereof,  a  small  addition  to  their 
board.  At  the  present  time,  the  patients  amount  to  thirty- 
seven,  which  is  a  greater  number  than  at  any  former  period ; 
with  four  keepers,  or  about  one  to  every  nine.  Every  pa- 
tient has  a  distinct  bed  and  apartment; — neither  double  beds, 
nor  the  placing  of  more  than  one  patient  in  a  room,  being 

*  It  is  a  remarkable  fact  that,  from  the  opening-  of  the  institution  until 
the  year  1824,  a  period  of  seven  years,  the  whole  amount  of  charges  of 
this  nature  against  all  the  patients,  was  only  $  30  19  on  account  of  glass 
broken,  and  $27  17,  for  damages  done  to  furniture. 
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allowed.  More  than  fifty  patients  could  be  thus  comfortably 
accommodated. 

The  near  relations  or  particular  friends  of  patients  are  per- 
mitted to  see  their  connexions  when  circumstances  will  ad- 
mit; but,  in  most  cases,  they  are  productive  of  more  evil  than 
good.  Patients  are  frequently  more  unsettled  and  ungovern- 
able for  some  time  afterwards.  The  general  admission  of 
visiters  would  be  improper  and  injurious:  patients  never 
ought  to  be  exhibited  to  gratify  the  curiosity  of  strangers. 
No  persons,  therefore,  are  admitted  to  the  apartments  occu- 
pied by  patients,  unless  accompanied  by  a  manager;  but,  on 
application  to  the  superintendent,  they  may  obtain  permis- 
sion to  view  the  other  parts  of  the  building  and  the  adjacent 
grounds. 

The  original  cost  of  the  building  was  about  4 3,000,  and 
of  the  farm  %  6760;  since  when  $3000  have  been  expended  in 
improvements  and  repairs  on  the  former,  and  $850  on  the 
latter.  During  the  last  five  years,  from  1820  to  1825,  inclu- 
sive, the  expenses  of  the  institution,  including  general  sup- 
plies, salaries,  wages,  furniture,  medicines,  books,  and  inci- 
dental expenses,  (as  taxes,  printing,  stationary,  &c.)  aver- 
aged $3762  per  annum.  In  the  same  period,  the  average 
annual  amount  received  for  board  of  patients,  including  cloth- 
ing and  damages  committed,  was  $4292.  The  amount  of 
payment  for  board,  clothing,  articles  destroyed,  and  other  ex- 
penses of  patients,  for  the  year  ending  in  March,  1824,  were 
$4375  01;  and  for  the  next  year,  $4265  01:  the  family  ex- 
penses, including  supplies,  salaries  and  wages,  were  in  those 
years  respectively,  $3366  29,  and  $3111  53.  The  aggre- 
gate amount  of  legacies  left  to  the  institution,  including  that 
of  James  Wills,  of  $5000,  is  $10,826.  The  whole  debt  of 
the  contributors,  which,  in  1818,  amounted  to  $  14,933,  has 
been  annually  and  gradually  reduced,  and  amounted,  in 
March,  1825,  to  $7733.  The  library,  founded  by  a  donation 
of  200  volumes,  valued  at  $500,  is  small,  but  well-selected, 
and  consists  principally  of  medical  and  religious  works. 
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From  the  opening  of  the  Asylum,  in  May,  1817,  to  the 
month  of  March,  1825,  the  number  of  patients  admit- 


ted,  was 

1 

Of  these  have  been  discharged- 

— Recovered 

d6 

Ditto 

ditto 

much  improved 

23 

Ditto 

ditto 

improved 

17 

Ditto 

ditto 

without  apparent 

change 

9 

Died 

21 

Remained  in 

the  house 

35 

  158 

Average  annual  number  of  patients  during  8  years  1 9| 
Average  ditto  during  the  last  five  years  -  -  31 J 
Average  ditto  during  the  year  ending  in  March,  1825  33 

Number  of  patients  in  the  Asylum,  May  20,  1825. 
Females,  18— Males,  19 

Frankfordy  May  20,  1825. 
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[Continued  from  page  13.] 

Dissections  of  Subjects  dead  of  Yellow  Fever,  at  Neio  Or- 
leans, during  the  Years  1817,  1818,  and  1819. 

OBSERVATION  IX. 

J.  H.  a  native  of  Massachusetts,  aged  twenty-four,  remark- 
ably large,  and  of  a  full  habit.  He  walked  to  the  hospital  to 
place  himself  under  treatment,  and  could  scarcely  have  been 
sick  for  more  than  two  days  previous  to  his  admission,  on  the 
17th  of  November.    He  did  not  complain  much  at  this  or 
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at  any  time,  but  his  back  pained  him,  and  he  could  not  sleep 
at  night;  yet,  his  pains  and  restlessness  were  not  great.  He 
never  complained  of  pain  over  the  stomach  or  abdomen,  nor 
of  pain  in  the  head.  During  the  two  last  nights  of  his  life 
he  was  somewhat  delirious,  and  did  not  sleep  well.  Some- 
times he  vomited,  though  he  generally  could  retain  bark,  &c. 
when  administered. 

His  pulse  was  never  frequent  nor  strong  except  on  the  first 
day  he  was  in  the  hospital.  The  same  night  he  was  bled, 
and  took  vj  grains  of  calomel;  this,  with  the  exception  of  a 
dose  of  calomel  and  jalap,  given  a  short  time  before  his  death, 
was  the  only  medicine  he  took.  His  skin  was  not  unnatu- 
rally warm,  but  it  was  always  dry.  After  the  first  evening,  his 
pulse  was  so  moderate,  low  and  weak,  that  I  gave  him  bark, 
wine,  and  chicken  broth.  A  raw  soreness  soon  attacked  the 
back  part  and  bottom  of  his  scrotum,  and  degenerated  into  a 
fetid  and  darkish  ulceration,  which  gave  much  pain  when 
touched.  He  discharged  a  bloody  kind  of  matter  from  the 
mouth  whilst  sick,  and  the  attendant  informed  me  that  black 
matter  had  also  been  thrown  up  by  him.  Death  occurred, 
about  the  seventh  day  of  his  disease,  on  the  22d  Nov.  1817. 

Dissection,  six  hours  after  death. — There  was  much  fat 
over  the  throat  and  abdomen.  The  skin  was  generally  yel- 
lowish, and  the  face  stained  with  the  bloody  matter  vomited. 

For  want  of  time,  the  head  was  not  internally  examined. 
When  the  scalp  was  cut  through  much  blood  flowed,  of  a  dark 
venous  appearance. 

The  right  lung  was  generally  adherent  to  the  surround- 
ing parts;  the  left  was  also  adherent,  but  not  to  so  great  a  de- 
gree; no  doubt  these  adhesions  were  of  long  standing.  Liquor 
pericardii  was  more  than  an  ounce  in  quantity,  and  yellow- 
ish :  the  heart  looked  well. 

The  lower  part  of  the  oesophagus  was  most  highly  in- 
flamed on  the  inside,  in  some  places  appearing  denuded  as  if 
by  ulceration,  or  the  solution  of  its  lining  membrane.  The 
inside  of  the  stomach  was  most  highly  inflamed,  of  a  dark 
red,  the  larger  end  of  the  stomach  being  all  over  of  a  dark 
red  colour.  The  lower  end  was  much  less  coloured,  and  this 
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tinge  becoming  fainter  as  it  approached  the  pylorus.  The 
stomach  contained  a  dark  red  evidently  bloody  fluid,  and 
seemed  unlike  the  villous  coat  of  the  cardiac  part  of  the 
organ. 

The  upper  part  of  the  small  intestines  was  much  inflamed; 
being  very  much  hurried,  I  could  not  examine  the  other 
bowels. 

The  liver  was  pale,  ash-coloured,  and  apparently  parboiled, 
larger  and  much  firmer  than  natural.  The  gall  bladder 
was  neither  yellowish  nor  greenish  on  the  outside,  but  of  the 
colour  of  the  healthy  intestines,  containing  a  moderate  quan- 
tity of  thin  yellowish  bile,  of  an  unhealthy  aspect.  A  little 
muddy  yellowish  bile  was  given  out  when  the  liver  around 
it  was  pressed.  The  spleen  was  large  and  tender.  The  pan- 
creas was  large  and  rather  hard.  Kidneys  natural :  the 
urinary  bladder  very  thick  in  its  coats,  containing  some  yel- 
lowish water. 

OBSERVATION  X. 

L.  G.  who  came  into  the  hospital  the  9th  of  July:  had  been 
previously  sick  for  several  weeks.  Apparently  strong  and 
well  made. 

Symptoms. — Tongue  furred  at  its  edges,  quite  smooth  and 
somewhat  shining — rather  dry  along  its  middle,  but  not  dark 
— pulse  febrile  and  weak — skin  dry  and  slightly  warmer 
than  natural.  His  brain  somewhat  oppressed,  (as  he  labour- 
ed under  mild  derangement) — was  thirsty — spake  low — was 
smeared  with  bilious  faeces — made  no  water  on  the  day  of 
his  admission:  his  body  was  unpleasantly  fetid,  independent 
of  the  odour  from  his  discharges. 

Died  three  days  after  coming  to  the  hospital. 

Dissection,  eight  hours  after  death. — Under  the  scalp  some 
yellowish  serum  was  efiused  into  the  cellular  substance  at  the 
back  of  the  head.  The  whole  cortical  substance  of  the  brain 
was  of  a  dirty  darkish  colour,  as  if  it  had  been  inflamed;  yet 
the  large  vessels  of  the  brain  altogether,  were  not  peculiarly 
distended.  The  medullary  or  fibrous  matter  was  not  as  white 
as  common.    A  considerable  quantity  of  water  in  the  lateral. 
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third  and  fourth  ventricles.  The  whole  brain  rather  softer 
than  natural.  The  cerebellum  not  so  peculiarly  altered  in 
its  cortical  substance  as  the  cerebrum."^ 

The  lungs  were  sound  and  contained  much  air.  The  heart 
was  flabby,  tearing  easily  after  being  cut  into. 

The  stomach  ^^s  darkish  in  many  places  on  its  villous 
coat,  and  in  some  dark  reddish,  as  if  it  had  been  inflamed. 
The  liver  was  large  and  rather  soft — remarkably  round  and 
blunt  at  its  edges.  An  appearance  like  an  old  scar  fully  two 
inches  long,  was  on  the  convex  side  of  the  large  lobe  not  far 
from  the  attachment  of  the  fundus  of  the  gall  bladder.  The 
gall  bladder  adhered  singularly  to  the  cellular  substance  of 
the  mesocolon,  and  contained  a  quantity  of  dark  grumous 
bile,  some  of  which  in  the  centre  was  nearh'  hardened  into 
a  lump,  but  crumbled  to  pieces  on  pressure.  The  bile  in  the 
gall  bladder,  was  about  of  the  consistence  of  soft  mush  that 
has  not  been  cooled.  The  hepatic  duct  contained  some  yel- 
lowish bile.  The  pancreas  felt  hard. 

OBSERVATION  XI. 

A  man  who  seemed  to  be  a  Swede  or  Norwegian,  came 
into  the  hospital  in  the  last  stage  of  fever,  as  he  died  a  few 
hours  after  his  admission,  with  the  black  or  coffee-ground 
vomit.  I  could  not  learn  any  thing  of  the  history  of  the  case, 
though  it  was  very  probable  he  had  not  been  properly  evacu- 
ated. 

Dissection.  The  head,  back  of  the  neck,  &c.  were  black  and 
blue  with  extravasated  blood.  The  black  vomit  matter  ran 
out  of  the  mouth  when  the  head  was  allowed  to  depend.  The 
skin  was  very  slightly  yellowish;  the  cellular  substance  con- 
tained a  considerable  quantity  of  fat.  The  brain  was  much 
engorged  with  blood. 

*  It  often  happens  that  much  blood  is  discharged  in  examining  the 
brain,  especially  if  there  has  been  any  lesion  of  this  organ.  This  patient 
had  been  ill  for  some  time;  I  know  not  positively  whether  to  attribute 
the  colour  of  the  cortical  substance  in  this  case  to  previous  inflamma- 
tion, as  it  looked  peculiarly  darkish;  but  what  other  cause  is  there  that 
would  have  produced  that  colour,  except  disorder  of  its  blood  vessels'  L 
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The  lungs  contained  much  blood.  The  sioinach  was  iu- 
flamed  in  many  parts,  especially  towards  the  superior  portion. 
The  oesophagus  and  cardiac  orifice  were  inflamed  internally. 
Some  patches  of  extravasated  blood  were  evident  between 
the  coats  of  the  stomach. 

The  fluid  found  in  the  stomach  was  considerable  in  quan- 
tity, of  a  dirty  mucous  appearance,  not  like  the  matter  of  black 
vomit.  From  this  I  should  infer  that  the  whole  of  the  black, 
(or  dark  brown,)  vomit  matter  must  have  been  nearly  all 
ejected  before  death. 

The  small  intestines  were  very  high  coloured  about  their 
middle  and  upper  portions.  The  middle  portion  appeared 
most  so,  internall)^  and  externally,  in  some  places  of  a  darker 
hue  on  the  inside:  the  distended  minute  vessels  ramifying 
on  the  internal  surface  looked  dark,  having  apparently  been 
the  seat  of  high  inflammatory  action.  Pale  fjeces  were  found 
in  some  parts  of  the  small  and  large  intestines.  Throughout 
the  whole  digestive  tube  there  was  no  trace  of  the  dark  co- 
loured fluid  that  is  usually  found  in  yellow  fever  patients,  yet 
the  matter  ejected  before  death,  and  found  staining  the  lips  and 
face  subsequently,  was  true  black  vomit. 

The  liver  was  remarkably  sound  and  firm  in  substance, 
and  of  a  natural  colour;  thejt?oW  ^zVzam  contained  some  bile. 
All' the  ducts  w^ere  pervious,  and  contained  good-looking 
bile.  The  gall  bladder  was  of  moderate  size,  and  it  contained 
a  small  quantity  of  rather  thin  but  naturally  coloured  bile. 

The  omentum  was  very  vascular.  The  spleen  was  natural. 
The  pancreas  smaller  than  usual.  Both  kidneys  were  highly 
red  and  inflamed.  The  urinary  bladder  contained  no  water, 
and  was  contracted  to  a  very  small  size. 

OBSERVATION  XII. 

A  young  Frenchman,  aged  19,  a  native  of  Paris,  came  into 
the  hospital  on  the  third  day,  and  died  on  the  sixth  day  of 
his  disease. 

Dissection,  twelve  hours  after  death. — Skin  more  of  a  lead 
colour  than  yellowish.  Fat  over  the  breast  and  abdomen  in 
moderate  quantity,  showing  that  he  was  of  a  full  habit.  The 


Lawrance's  Posthumous  Fopers. 


257 


flesh  generally  of  rather  a  paler  colour  than  I  have  usually 
seen  in  yellow  fever  subjects. 

The  scalp  was  very  slightly  vascular;  the  temporal  mus- 
cles pale  and  not  discharging  blood  when  cut  through.  Ex- 
ternal vessels  of  the  cerebrum  and  cerebellum  highly  distend- 
ed with  venous  looking  blood.  The  dura  mater  of  a  natural 
colour. 

The  substance  of  the  corpus  callosinyi  was  of  a  bluish  co- 
lour, as  if  putrefaction  were  beginning  in  it;  indeed,  the  brain 
generally  smelled  somewhat  putrid,  having  none  of  the  ordi- 
nary odour  of  brain,  which  is  peculiar  and  easily  recognised. 
This  putrid  scent  of  the  brain  was,  moreover,  different  from 
the  ordinary  smell  of  putridity.  A  considerable  quantity  of 
bloody  fluid  was  found  in  both  cavities  of  the  chest.  The 
lungs  appeared  sound. 

There  was  no  effusion  into  the  cavity  of  the  abdomen. 
The  stomach  was  7}ot  inflamed  as  most  frequently  happens 
in  this  disease,  but  was  of  a  dirty  dark  colour  in  some  parts 
of  its  internal  surface.  The  oesophagus  at  the  lower  part  was 
of  a  darkish  cloudy  red  colour.  The  small  intestines  were 
much  inflamed,  the  large  intestines  less  so;  all  the  intestines 
felt  doughy.* 

The  villous  coat  of  the  stomach  peeled  off  readily;  this 
coat  at  the  upper  part  of  the  duodenum  had  many  pits  in  it, 
as  if  the  substance  had  been  removed  where  these  depres- 
sions were.  The  stomach  contained  a  dark  brown  fluid, 
which  gave  on  a  sheet  the  coffee  ground  stain;  there  was 
some  of  this  fluid  in  the  duodenum. 

The  liver  was  of  good  size;  but  rather  flabby  in  consist- 
ence. 

OBSERVATION  XIII. 

A  native  of  New  York  aged  thirty-six,  came  into  the  hos- 
pital with  symptoms  of  intermittent  fever.    He  took  much 

*  I  was  much  struck  with  the  appearance  of  the  intestines,  which 
seemed  much  more  inflamed  when  viewed  from  the  outside,  than  when 
internally  inspected.  L. 
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bark  and  wine  with  some  g:ood  effect,  but  always  seemed 
remarkably  weak  and  listless.  The  tongue  was  rather  clean 
and  moist,  and  pulse  not  denoting  fever  after  a  few  days. 
I  then  thought  him  to  be  convalescing,  but  pains  of  the  up- 
per part  of  the  abdomen,  vomiting,  slightly  yellowish  skin, 
tongue  moist  but  of  a  deep  red  colour,  all  showed  that  the 
malignant  remittent  was  present.  In  a  short  time  after  these 
symptoms,  he  died  with  black  vomit,  on  the  thirteenth  day 
from  entering  the  hospital. 

Dissection. — Body  much  emaciated ;  the  skin  universally 
yellow. 

Lungs  natural,  except  somewhat  gorged  with  blaod. 

The  omentum  was  destitute  of  fat;  much  extravasated 
bloody  fluid  in  the  cavity  of  the  abdomen,  with  which  the 
peritoneal  surface  was  generally  moistened.  The  mesentery 
generally  coloured,  with  extravasated  bloody  looking  fluid 
in  some  parts  of  its  cellular  substance.  The  mesentery  was 
most  highly  coloured  nearest  to  the  intestines,  and  the  omen- 
tum was  also  highly  coloured  where  attached  to  the  greater 
arch  of  the  stomach. 

The  stomach  was  internally  high  coloured  or  inflamed 
towards  its  upper  part;  this  high  colour  lessened  gradually 
towards  its  pyloric  orifice.  Much  of  the  black  vomit  matter 
was  in  the  cavity  of  the  stomach,  especially  at  the  larger 
part. 

The  duodenum  contained  some  good  looking  bile.  There 
was  some  of  the  black  vomit  matter  in  the  rest  of  the  small 
intestines.  Near  the  coecum  the  contents  appeared  like  very 
dark,  thick,  jelly-like  bile.  The  large  intestines  contained 
some  black  vomit  or  dark  coagulated  portions  of  matter. 

The  liver  was  brownish,  neither  so  pale  nor  so  high  co- 
loured as  I  have  witnessed  this  season  in  pure  bilious  fevers. 
It  looked  as  if  it  contained  bile  in  its  substance.  The  ductus 
communis,  cystic  and  hepatic  ducts,  all  contained  greenish, 
good-looking  bile.  The  gall  bladder  was  of  a  smaller  size 
than  usual,  and  full  of  a  darkish  bile. 

Pancreas  much  engorged  with  blood,  and  had  some  extra- 
vasated fluid,  blood  and  water,  in  its  cellular  substance;  the 
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same  appearance  extended  to  the  adjacent  parts  of  the  sto- 
mach and  spleen,  as  if  some  violent  injury  had  been  done.  A 
similar  collection  of  extravasated  blood  existed  around  the 
right  kidney,  which  was  large  and  high  coloured. 

OBSERVATION  XIV. 

A  young  man,  aged  twenty,  native  of  Massachusetts,  had 
been  seven  or  eight  days  sick,  on  his  way  from  fort  Plaque- 
mine.  He  l^d  not  passed  urine  nor  evacuated  his  bowels  for 
eight  or  ten  days.  He  did  not  complain  of  pain,  except  from 
the  irritation  of  the  bladder;  he  was  rational,  remarkably  easy, 
and  slept  much  of  the  time.  He  would  turn  and  move  a  lit- 
tle in  bed  after  calmly  dozing — complain  slightly,  ask  for 
drink,  throw  it  up  shortly  after,  wish  for  something,  mention 
that  he  would  get  better,  ask  to  be  well  covered,  and  fall 
asleep  again.  He  had  occasional  convulsions;  I  saw  him  at 
the  termination  of  one:  he  was  senseless;  his  pulse  was 
much  reduced.  He  fell  asleep,  and  after  dozing  awhile  awoke 
in  his  senses.  • 

On  the  evening  preceding  his  death,  he  discharged  bloody- 
water,  or  almost  clear  blood,  by  the  urethra.  He  died  on  the 
-third  day  after  his  admission  with  black  vomit. 

Dissection. — Stomach  highly  inflamed  on  its  villous  coat, 
which  had  remarkably  large  rugae  on  its  internal  surface. 

The  liver  was  sound;  the  gall  bladder  very  small  and  al- 
most empty ;  ducts  all  patulous.  The  kidneys  contained  co- 
agulated blood,  and  some  blood  was  extravasated  in  different 
parts  of  them  as  if  they  had  been  bruised ;  their  pelves  con- 
tained a  small  quantity  of  blood.  The  urinary  bladder  was 
full  of  a  high  coloured  fluid,  resembling  blood  mixed  with 
urine  or  serum. 


CASES  OF  TETANUS. 

OBSERVATION  XV. 

Tetanus  from  the  bite  of  a  Spider. — Dennis,  a  black, 
aged  sixty,  had  complained  about  three  weeks  previous  to  his 
illness  of  a  bite  inflicted  by  a  spider.    The  arm  had  swelled 
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to  a  great  extent,  and  was  very  painful ;  the  swelling  sub» 
sided.  Complained  of  stiffness  in  his  jaws,  and  during  a  night 
in  the  third  week  from  the  injury,  he  was  raised  from  the 
ground  where  he  had  fallen  in  a  spasm,  with  confirmed  tetanus. 
The  next  day  the  spasms  were  frequently  repeated,  and  espe- 
cially affected  the  muscles  of  respiration  and  deglutition. 

On  the  outside  of  his  left  arm,  just  above  the  elbow,  there 
was  an  ill-conditioned,  circular,  hard-edged,  indolent  ulcer, 
about  the  size  of  a  dime,  extending  through  the  skin  to  the  cel- 
lular substance.  The  surrounding  parts  were  much  hardened 
and  thickened.  The  ulcer  occupied  the  spot  where  the  spider 
bit  him:  it  was  cauterized  at  this  time  with  lunar  caustic. 

He  died  early  on  the  morning  of  the  thirty-third  day  from 
the  bite. 

During  the  paroxysms  of  spasm  his  pulse  was  very  fre- 
quent, full,  and  hard ;  the  muscles  of  his  throat  and  mouth 
were  greatly  contracted;  and  when  the  paroxysms  subsided, 
copious  perspiration  followed.  His  forehead  and  whole  body 
were  cooler  than  natural.  He  had  taken  four  ounces  of  cas- 
tor oil,  but  without  effect;  it  is  probable,  that  the  effort  to  go 
to  stool  renewed  the  spasms,  which  of  course  prevented  the 
evacuation  of  the  bowels.  He  had  been  costive  for  some  time 
previous  to  the  appearance  of  the  locked  jaw,  and  discharged 
very  little  water  during  the  disease. 

Attempts  to  drink,  touching  his  body,  moving  it  or  any  of 
his  limbs,  frequently  caused  a  renewal  of  the  spasms;  these 
were  evidently  in  the  form  of  opisthotonos,  though  not  to  so 
great  a  degree  as  I  have  seen  from  other  causes. 

OBSERVATION  XVI. 

Tetanus  from  Cold. — man  was  brought  to  the  hospital, 
{in  New  Orleans,)  on  the  sixth  day  after  his  exposure  to  bad 
weather.  He  walked  to  the  house  supported  by  a  man  on 
each  side.  His  jaws  at  this  time  were  nearly  rigidly  locked, 
allowing  them  to  be  opened  just  far  enough  to  push  the  end 
of  his  tongue  between  his  teeth.  Fits  of  spasm  came  on  and 
lasted  for  a  short  time,  when  the  jaws  became  more  perfectly 
locked,  relaxing  to  the  degree  above  mentioned  when  the  fit 


Lawrance's  Posthumous  Papers.  261 


subsided.  The  fits  came  on  frequently,  sometimes  twice, 
thrice,  or  oftener,  while  I  was  inquiring  into  the  symptomsj 
the  muscles  generally  becoming  contracted,  more  especially 
those  of  the  abdomen.  In  general  he  was  rather  bent  for- 
wards, which  was  a  voluntary  effort,  for  on  the  onset  of  the 
spasm  he  was  thrown  from  this  position  and  drew  nearly 
Straight,  but  he  would  catch  himself,  as  it  were,  and  soon  bend 
forwrird  again  ;  when  he  walked  his  legs  were  generally  a  lit- 
tle bent  at  the  joints.  He  complained  of  pain  in  the  scrobi- 
culus  cordis  only  when  the  spasms  were  present. 

He  took  laudanum  and  antimonial  wine,  and  vomited  after 
it;  the  next  day  he  took  several  doses  of  laudanum,  and  also 
calomel  and  jalap,  which  operated  several  times.  The  day 
following  he  took  several  doses  of  laudanum  of  forty  drops 
each.    Tlie  spasms  grew  rather  worse. 

On  the  tenth  day  of  his  disease,  he  had  several  evacuations 
from  the  bowels,  of  a  thin,  brownish,  bilious  appearance.  He 
was  much  weaker;  his  tongue  moist  and  coated,  though  only 
the  top  of  it  could  be  seen,  as  the  jaws  were  too  firmly  lock- 
ed to  allow  it  to  be  thrust  out.  Had  a  mercurial  taste  in  his 
mouth,  but  had  the  same  three  days  before  he  took  calomel. 
His  pulse  was  frequent  and  soft,  the  frequency  being  much  in- 
creased during  a  spasm.  Perhaps  the  repetition  of  the 
spasm  prevent  it  from  subsiding  to  the  natural  degree  of  ac- 
tion. The  eyes  seemed  clearer  and  more  open  than  here- 
tofore, as  the  lids  themselves  have  hitherto  participated  in 
the  general  spasmodic  contraction. 

The  spasms  often  extprt  from  him  a  sort  of  noise  or  shrill 
grunt,  but  not  a  very  loud  one.  A  folded  mattress  was  pla- 
ced between  his  feet  and  the  foot  posts  of  his  bed,  to  prevent 
his  lower  extremities  from  being  extended  by  the  spasms,  as 
they  are  then  very  painful:  he  therefore  keeps  them  flexed 
and  lies  on  the  broad  of  his  back.  For  a  day  or  two  he  sat 
up  chiefly  as  he  felt  easier  in  that  position;  sometimes  he 
walked  about  the  room  at  a  slow  pace.  He  complained  most 
of  a  pain  in  the  lower  part  of  the  abdomen.  The  belly  was 
uniformly  tense  and  the  fleshy  part  of  the  abdominal  muscles 
seemed  swelled  from  the  contraction.    During  the  spasms  he 
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now  complained  of  pain  about  the  navel,  and  pressure  on  this 
part  would  renew  the  cramp. 

The  spasms  were  not  at  any  time  very  violent:  they  affected 
the  muscles  of  the  body  generally  with  rigors,  but  did  not 
materially  affect  those  of  respiration  or  deglutition.  The 
muscles  of  the  face,  mouth,  breast,  belly,  penis,  upper  and 
lower  extremities  were  most  affected.  The  arms  were  flexed 
at  the  shoulders,  and  at  right  angles  at  the  elbow:  the  wrists 
were  extended,  the  hands  flexed,  and  grasped  at  objects  near 
them  when  the  cramp  began.  When  he  attempted  to  make 
water,  the  cramp  was  very  apt  to  seize  him,  and  prevent  him 
from  discharging  it  for  a  time. 

On  the  twelfth  day  the  fits  were  not  so  frequent,  but  the 
spasms  were  somewhat  violent,  the  jaws  being  permanently 
locked,  and  the  pulse  much  weaker. 

The  paroxysms  were  repeated  with  variations  of  duration 
and  violence  until  the  eighteenth  day,  when  all  the  muscles 
remained  rigid  except  those  of  his  upper  extremities  of 
speech  and  deglutition.  He  could  lie  with  more  ease  on  his 
side,  and  the  spasms  only  recurred  in  twitches.  During  all 
this  time  he  was  taking  occasional  doses  of  calomel,  and  large 
doses  of  laudanum  proportioned  to  the  violence  of  his  spasms: 
his  diet  consisted  of  mush  and  milk. 

On  the  nineteenth  day  he  began  to  improve,  and  the  lauda- 
num was  suspended,  and  a  copious  diarrhoea  followed.  He 
then  narrowly  escaped  from  a  dysentery,  but  by  the  use  of 
castor  oil  was  soon  restored  to  health. 

OBSERVATION  XVII. 

Tetanus  from  a  burn. — Hagar,  a  negro  woman,  an  habi- 
tual drunkard,  burnt  the  thumb  of  the  left  hand,  which  had 
not  healed,  though  she  continued  to  use  the  hand  at  her  work, 
which  was  principally  that  of  washing  clothes.  On  the  morn- 
ing of  the  first  appearance  of  the  disease  she  prepared  break- 
fast as  usual.  At  this  time  a  peculiar  twist  of  her  jaw  was 
perceived,  though  she  made  no  complaint.  Soon  after  she 
was  missed,  and  being  sought,  she  was  found  in  a  field,  ly- 
ing on  some  sugar  canes  in  a  state  of  spasm. 
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I  found  her  at  two  P.  M.  lying  on  her  back  in  bed;  she 
had  frequent  attacks  of  spasm  which  affected  her  whole  body 
and  made  it  rigidly  straight,  her  arms  were  flexed  and  drawn 
up  towards  her  chin — the  eyes  turned  up,  and  sometimes  to 
one  side — respiration  hurried.  The  muscles  on  one  side  of 
her  face  would  be  violently  drawn  up,  and  her  mouth  dis- 
torted— then  those  of  the  opposite  side  would  undergo  the 
same  changes.  The  spasms  subsided  and  she  remained  re- 
laxed for  a  very  short  time,  and  then  recommencing  conti- 
nued as  before,  being  very  frequent  in  their  recurrence;  she 
seemed  insensible,  though  during  a  spasm  I  thought  she  en- 
deavoured to  utter  some  sound. 

During  a  spasm  and  on  a  remission  she  perspired  freely — 
her  warmth  was  generally  natural:  the  pulse  was  quick  and 
full  at  this  time;  much  hurried  during  the  fit. 

Immediately  after  a  spasm  I  cut  off  the  thumb  where  it 
joins  the  metacarpal  bone,  or  near  to  the  palm  of  the  hand, 
but  she  seemed  not  to  feel  it.  She  then  took  xl  drops  of  lauda- 
num, and  afterwards  had  five  spasms,  the  last  of  which  was 
very  violent.  For  an  hour  and  a  half  following  she  remain- 
ed free  from  spasm — during  this  time  she  slept,  though 
somewhat  restlessly.  Before  leaving  her  I  called  aloud  to  her 
several  times,  she  shook  her  head  and  seemed  to  answer  in- 
distinctly, but  did  not  speak  or  manifest  any  greater  degree 
of  sensibility.  Her  eyes  looked  rather  dim,  as  if  her  brain 
was  affected. 

I  now  obtained  a  view  of  her  tongue,  which  was  dry  and 
of  a  brownish  colour  on  the  top.  She  swallowed  tolerably 
well,  and  the  muscles  of  deglutition  did  not  appear  mate- 
rially affected.  She  breathed  hard  during  the  spasms,  and 
the  mouth  was  closely  contracted.  Her  back  was  not  so 
curved  by  the  spasm  as  to  render  the  belly  prominent,  nor 
was  her  head  thrown  violently  back  towards  the  shoulders — 
but  a  general  balance  of  muscular  action  existed,  which  held 
her  spastically  extended  on  her  back.  Her  face  was  sometimes 
turned  to  one  side:  her  eyes  were  generally  fixed  upwards, 
©r  obliquely  distorted,  so  that  the  whites  were  chiefly  visible. 

The  stump  of  the  thumb  was  dressed  with  lint  dipped  in 
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spirits  of  turpentine,  and  during  several  days  before  suppu- 
ration began,  she  continued  to  have  spasms  of  various  degrees 
of  violence.  She  was  occasionally  delirious,  and  sometimes 
costive,  though  easily  operated  on  by  medicines. 

She  took  laudanum  and  calomel  according  to  circum- 
stances, and  occasionally  seemed  to  be  improving.  Her  dis- 
ease continued  from  the  twelfth  of  November  to  the  twenty- 
seventh  of  December,  in  this  changeable  condition.  On  the 
second  or  third  of  January  she  became  worse,  and  a  large 
gangrenous  ulcer  was  discovered  over  the  sacrum,  produced 
by  her  long  confinement — sympathetic  fever  ensued,  and 
death  ended  her  miseries. 


CASES  OF  DYSENTERY. 

OBSERVATION  XVIII. 

R.  G.  a  native  of  New  Jersey,  aged  forty-three,  much  ema- 
ciated, came  into  the  hospital  25th  September,  with  fever, 
which  soon  left  him.  His  appetite  was  moderately  good,  and 
he  appeared  to  be  convalescing.  At  this  time  fever,  with  dry 
skin,  came  on;  he  never  had  complained  that  his  bowels 
were  irregular.  He  took  an  ounce  of  castor  oil,  and  after  its 
operation  his  bowels  continued  to  be  loose,  and  his  discharges 
fetid:  his  pulse  gave  indications  of  fever  at  night,  but  the 
skin  was  not  warmer  than  natural.  He  took  various  astrin- 
gent and  tonic  medicines,  and  was  kept  on  a  diet.  On  the 
morning  of  the  28th  of  October,  I  remarked  he  was  in  a  co- 
pious and  rather  cold  perspiration,  was  very  quiet,  and  en- 
veloped in  blankets;  he  made  little  complaint,  said  he  felt 
drowsy:  died  at  2  P.  M.  the  same  day. 

Dissection. — Left  lung  natural ;  right  adhering  in  many 
places  to  the  mediastinum,  diaphragm  and  pleura. 

The  stomach  was  large,  the  internal  coat  unusually  large. 
Near  the  pylorus,  and  on  the  back  part  or  smaller  curvature, 
there  was  something  like  a  callous  ulcer  of  the  size  of  half  a 
dollar.  The  edges  of  this  ulcer-like  space  were  high  and  hard, 
surrounding  a  rather  deep  and  rough  depression.  In  other 
parts  the  stomach  was  firm,  but  in  this  it  tore  with  ease.  For 
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some  time  I  could  not  distinguish  the  pyloric  orifice,  it  being 
closely  contracted,  requiring  some  force  to  pass  a  finger 
through  it.  The  borders  of  the  pylorus  seemed  to  be  more 
permanently  strictured  than  could  be  produced  by  mere  mus- 
cular contraction,  as  they  felt  hard. 

The  large  intestines  were  inflamed  considerably  on  the  in- 
side, and  particularly  towards  the  lower  part.  The  liver  was 
small  and  flabby. 

OBSERVATION  XIX. 

W.  B.  native  of  Baltimore,  aged  twenty -five,  entered 
the  hospital  Sept.  25th,  was  much  emaciated  and  feeble,  but 
could  walk  about  when  he  came  in.  He  had  before  been  in 
the  hospital,  having  dysentery  in  a  mild  form. 

He  now  had  extremely  frequent  dysenteric  stools,  tongue 
moist,  pulse  weak,  much  pain  of  abdomen,  appetite  gone. 
Various  remedies  were  administered,  chiefly  castor  oil.  He 
seemed  to  derive  most  advantage  from  a  decoction  of  oak 
bark.  His  diet  was  very  light,  boiled  soup,  with  a  little 
vinegar,*  three  times  a  day,  under  which  he  appeared  to  get 
better.  He  continued  to  labour  under  this  disease,  in  difier- 
ent  degrees  of  violence,  for  forty-three  days  from  his  enter- 
ing the  hospital.  He  then  died,  having  been  delirious  the 
day  preceding  his  death. 

Dissection. — Lungs  natural;  heart  small  and  sound. 

The  peritoneum  was  covered  by  a  peculiarly  glossy  and 
greasy  feeling  moisture,  such  as  I  had  not  met  with  in  any 
recent  dissection.  There  was  no  superabundance  of  fluid  in 
the  cavity  of  the  abdomen.  The  omentum  totally  destitute  of 
fat,  beautifully  delicate,  and  resembling  fine  gauze. 

The  stomach  was  of  good  size,  and  high  coloured  on  its 
inside.    The  villous  coat  was  thickened,  and  of  a  curious 

*  In  three  instances  I  very  nearly  destroyed  the  lives  of  dysenteric 
patients,  by  allowing',  at  their  solicitation,  the  use  of  a  small  quantity  of 
vinegar,  which  induced  the  highest  aggravation  of  symptoms.  This  in- 
crease of  disease  and  danger  so  uniformly  following  the  use  of  vinegar, 
that  I  should  believe  it  always  an  improper  substance  for  dysenteric  pa- 
tients. J.  D.  G. 
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hard  texture  near  the  pylorus,  and  stained  of  a  brown  bilious 
hue:  the  pylorus  itself  seemed  thickened  in  all  its  coats. 
There  was  a  considerable  quantity  of  a  pale  greenish-looking 
fluid  in  the  stomach. 

The  upper  part  of  the  small  intestiTies  contained  some  of 
the  same  matter;  their  internal  coat  was  inflamed.  The  large 
intestines  were  greatly  inflamed  throughout  their  length  down 
to  the  rectum,  and  contained  a  fetid  straw-coloured  matter. 

The  mesenteric  glands  were  much  enlarged,  also  the 
glands  near  the  spine.  Neither  the  iliac  nor  external  lym- 
phatic glands  seemed  enlarged.  The  pancreas  had  so  dwin- 
dled away  that  I  had  some  difficulty  in  identifying  it. 

OBSERVATION  XX. 

A  negro  man,  forty  years  of  age,  had  been  for  some  time 
labouring  under  dysentery  of  a  bad  character,  without  exter- 
nal fever.  Notwithstanding  all  the  remedies  used,  he  died 
on  the  11th  day  after  1  saw  him. 

Dissection. — Lungs  sound;  pleura  covered  by  a  disagree- 
able clammy  moisture,  unctuous  to  the  feeling. 

The  small  intestines  were  tender,  and  easily  torn  to 
pieces.  The  lai^ge  intestines  were  highly  inflamed,  and 
could  with  slight  force  be  torn  to  pieces  like  old  rags.  The 
colon  and  lower  part  of  the  rectum  were  most  diseased.  The 
other  viscera  showed  nothing  remarkable. 

OBSERVATION  XXI. 

C.  F.  native  of  Virginia,  tall,  fair,  and  florid,  entered  the 
hospital  on  the  17th  of  March. 

Symptoms. — Had  very  frequent,  watery^  bloody,  fetid 
stools,  with  much  pain  about  the  navel,  which  afterwards  re- 
moved to  the  lower  jDart  of  the  belly.  Pulse  quick,  small, 
and  hard ;  but  sometimes  rather  full  and  soft.  It  generally 
had  a  very  peculiar  tenseness,  apparently  sympathizing  with 
some  very  diseased  part.  The  tongue  at  first  coated  with 
whitish  matter,  which  disappeared  after  bleeding  and  purg- 
ing, but  returned  again  of  an  ash  hue;  it  was  always  moist. 
The  bleedings  did  not  affect  the  pulse,  though  he  was  reliev- 
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ed  from  the  pain.  He  died  eleven  days  after  entering  the 
hospital. 

Dissection. — The  peritoneum  felt  and  looked  as  if  not  far 
from  sphacelation,  being  not  firm,  shining,  and  watery,  as  in 
most  cases,  but  soft,  cloudy,  and  unctuous.  In  the  lower  part 
of  the  abdomen,  just  above  the  pelvis,  there  was  some  brown- 
ish-looking matter. 

The  stomach  was  much  diseased ;  a  quantity  of  coagulated 
blood  was  found  at  the  lesser  arch,  outside  of  its  coats,  among 
the  cellular  and  vascular  substance:  there  were  spots  of  co- 
agulated blood  between  the  coats  of  the  stomach,  and  its  in- 
ternal coat  was  inflamed. 

The  small  intestines  contained  a  very  ofiensive  fluid. 
Adhesions  existed  among  the  intestines  generally,  which 
w^ere  easily  broken,  resembling  paste  or  glue  not  yet  harden- 
ed. The  large  intestines  were  exceedingly  disfigured  by 
disease;  blue,  ulcerated,  and  thickened  on  the  inside,  with 
unnatural  lumps  and  depressions.  On  the  outside  accretions 
of  new  matter  deposited  by  diseased  action. 

The  liver  larger  than  natural,  contained  a  small  abscess  in 
its  substance  just  under  the  gall  bladder;  this  abscess  filled 
with  good-looking  pus.  The  liver  somewhat  gorged  with 
blood.  Gall  bladder  small,  and  containing  about  one-fourth 
of  the  usual  quantity  of  bile.    Other  viscera  not  remarkable. 

There  was  a  middling-sized  aneurism  of  the  arch  of  the 
aorta,  commencing  by  a  larger  exit  of  the  artery  from  the 
heart  than  is  common  with  some  thin  plates  of  bone  on  the 
inside  of  the  arch. 


DISEASE  OF  THE  STOMxVCH,  &c. 

OBSERVATION  XXII. 

W.  S.  native  of  New  York,  slender,  delicate,  suffering  from 
chronic  pains  in  the  head,  was  admitted  to  the  hospital  on 
the  21st  of  May.  The  pain  of  the  head  accompanied  by  dif- 
ficulty of  passing  w^ater  and  occasional  looseness  of  the  bowels. 
The  difficulty  of  making  water  was  so  great,  that  I  stated  his 
diseasf^  to  be  dysuria  in  the  hospital  report.  It  did  not  appeal 
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to  be  owing  to  stricture  of  the  urethra,  for  he  sometimes 
passed  water  freely :  he  kept  a  small  gum  elastic  catheter  un- 
der his  pillow  always,  with  which  he  would  draw  off  his 
urine  and  relieve  himself  of  pain.  He  said  the  catheter  en- 
tered the  bladder  with  ease.  The  urine  appeared  to  be  re- 
tained in  the  bladder  from  want  of  power  to  expel  it 

He  was  pale,  low-spirited,  and  emaciated,  when  he  enter- 
ed the  hospital;  had  two  or  three  old  scars  on  his  forehead. 
He  complained  of  pain  in  that  part,  and  also  in  the  lower  part 
of  his  belly.  He  occasionally  took  flaxseed  tea,  and  relieved 
himself  by  the  catheter;  after  taking  a  dose  of  salts  he  dis- 
charged water  freely  by  the  urethra.  Finally,  looseness  of  his 
bowels  came  on;  he  did  not  then  complain  of  dysuria  or 
head-ache,  but  said  that  he  was  much  relieved.  He  said  that 
eating  injured  him,  and  therefore  avoided  food.  The  loose- 
ness existed  for  some  time;  he  had  not  many  evacuations 
during  the  day,  but  they  were  very  frequent  at  night.  His 
skin  was  generally  cooler  than  natural;  the  pulse  slow  and 
weak;  tongue  clean,  respiration  undisturbed.  He  often  lay 
awake  at  night,  when  most  of  the  other  patients  were  asleep, 
resting  his  head  on  his  hand  and  leaning  on  his  elbow.  A 
slow  and  mortal  disease  was  evidently  preying  on  him — his 
appetite  failed — ^his  strength  gradually  departed,  and  the  glim- 
mering taper  of  his  existence  was  suddenly  extinguished, 
about  two  in  the  morning  of  the  7th  of  December. 

Dissection,  ten  hours  after  death. — Skin  closely  contracted 
to  the  whole  body. 

Lungs  both  closely  adherent  internally  to  the  mediastinum 
— externally  adherent  to  the  back  part  of  the  pleura  costalis. 
Both  lungs  adhered  to  the  diaphragm,  by  a  small  spot,  how- 
ever, where  the  mediastinum  and  diaphragm  are  connected, 
for  the  lungs  were  contracted  in  width  very  much,  so  as  to 
seem  flat.  Externally  they  were  covered  by  an  opaque,  rough 
substance,  the  result  of  some  previous  inflammation.  There 
was  also  a  large  quantity  of  greenish-yellow  water  in  both 
cavities  of  the  chest,  perhaps  not  sufficient  to  oppress  the 
lungs,  as  the  patient  never  complained  of  his  chest.  The 
pericardium  also  contained  a  good  deal  of  a  similar  fluid. 
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The  omentum  was  thin  and  delicate.  The  cavity  of  the 
abdomen  had  a  very  unpleasant  smell,  resembling  that  from 
the  abdomen  of  dysenteric  patients,  and  there  was  a  consi- 
derable quantity  of  slightly  greenish-yellow  water  in  the  ca- 
vity. The  stomach  was  rather  small,  and  looked  natural  on 
the  outside;  on  the  inside  its  villous  coat  was  very  thin,  weak, 
and  tender,  coming  off  like  mucous  from  some  places.  There 
were  numerous  whitish  mucous  pieces  mixed  with  a  few 
dark  curdled  or  coagulated  particles  in  the  cavity  of  the  sto- 
mach, resembling  those  found  in  some  stomachs  after  black 
vomit.  The  floating  portions  were  evidently  parts  of  the 
villous  coat  of  the  stomach,  which  had  come  from  the  thin 
places  above  mentioned.  One  or  two  spots  on  the  inner  part 
of  the  stomach  looked  slightly  inflamed  or  reddish. 

The  small  intestines  were  red  on  the  inside  in  different 
places;  towards  their  lower  part  were  several  dark-looking  eat- 
ing ulcers,  that  seemed  to  have  destroyed  the  villous  coat  at 
those  places.  These  ulcers  felt  somewhat  hard,  and  even  ap- 
peared dark  when  the  intestines  were  examined  from  the  outside. 

All  the  large  intestines  seemed  diseased  and  ulcerated  on 
ihe  inside.  The  coecum  was  so  diseased,  contracted,  and  dis- 
torted, that  it  looked  very  little  larger  than  the  ilium  enter- 
ing it:  the  ilium  was  enlarged.  The  rectum  and  colon 
were  most  diseased  of  any  part  of  the  intestinal  canal.  The 
sigmoid  flexure  of  the  colon,  and  the  upper  part  of  the  rec- 
tum, were  very  much  thickened  in  some  places,  and  in  others 
very  thin.  Their  internal  surface  was  deeply  ulcerated. 
They  were  very  tender  and  easily  torn  where  most  ulcer- 
ated. The  large  intestines  contained  a  darker  fluid  than  thf 
small  ones. 

The  liver  was  small,  very  loose  and  flabby,  of  a  brownish- 
red  or  brick-dust  colour,  having  throughout  its  substance  nu- 
merous paler  coloured  spots,  generally  and  equally  diffused. 
The  gall  bladder  contained  thick,  ropy,  or  viscid  bile,  of  a  dark 
colour,  more  tenacious  than  any  bile  I  had  before  examined. 

The  spleen  was  of  ordinary  size,  though  flabby,  as  were  thr 
kidneys. 

■^To  be  contiiiueu." 
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Art.  III.  Note  on  the  Actions  of  the  Muscular  System.  By 
John  D.  Godman,  M.  D. 

During  a  great  lapse  of  time,  the  muscular  system  has 
been  carefully  studied  by  numerous  intelligent  and  acute  ob- 
servers in  all  countries  where  science  has  been  cultivated,  yet, 
notwithstanding  their  important  labours,  much  remains  to  be 
known  and  explained  relative  to  the  structure  of  the  muscles, 
and  their  modes  of  action.  It  is  not  with  an  expectation  of 
supplying  what  is  wanting  to  complete  our  knowledge  of  the 
muscular  system,  that  this  note  is  written,  but  to  invite  at- 
tention to  some  interesting  particulars  which  have  been  sin- 
gularly overlooked,  by  those  who  have  heretofore  treated  of 
muscular  action. 

However  rough  and  irregular  the  skeleton  may  appear 
when  entirely  denuded,  it  is  most  admirably  formed  for  giv- 
ing support  and  proper  attachments  to  the  soft  parts  design- 
ed for  the  growth  and  motion  of  the  frame,  and  in  the  living 
condition,  the  adaptation  of  the  soft  textures  to  the  bony  fa- 
bric is  productive  of  every  variety  of  beautiful  outline,  whe- 
ther the  body  be  in  a  state  of  exertion  or  of  repose. 

In  various  parts  of  the  system,  beauty  of  configuration  is 
obtained  at  the  expense  of  power;  the  motive  instrument  is 
not  placed  in  a  situation  where  it  can  exert  the  greatest  pos- 
sible degree  of  force,  neither  is  the  lever  it  operates  on  the 
most  advantageous  for  raising  a  given  weight:  still  the  effect 
is  produced  with  the  least  sacrifice  of  convenience  and  beauty, 
and  all  apparent  disadvantages  are  fully  compensated  by  the 
combined  action  of  different  muscles.  This  is  very  evi- 
dent when  we  reflect  that  the  lever  of  the  third  order  is  the 
one  most  universally  employed  in  the  human  body — the  lever 
itself  being  the  least  efficient  of  all,  yet  allowing  an  arrange- 
ment of  muscles,  &c.  about  the  bone  the  most  conducive  to 
symmetry  and  convenience,  while  the  want  of  absolute  power 
from  the  use  of  this  lever  is  compensated  by  the  greater  num- 
ber of  muscles  brought  into  action,  and  the  much  greater  va- 
riety of  motions  to  be  performed  in  consequence  of  the  pe- 
culiar relations  of  the  bones. 
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In  addition  to  the  general  attention  to  symmetrical  ar- 
rangement displayed  in  the  muscular  system,  there  are  very 
numerous  instances  of  wonderful  design  exhibited  in  the 
combinations  effected  for  the  purpose  of  modifying  and  di- 
recting muscular  action,  and  to  these  I  more  especially  wish, 
at  present,  to  refer.  The  study  of  these  modifying  caiises 
opens  a  wide  field  of  observation  to  the  physiologist  and  ra- 
tional anatomist,  and  impart  to  the  muscular  system  a  degree 
of  interest  sufficient  to  repay  one  for  all  the  labour  endured 
in  gaining  an  acquaintance  with  its  minutiae. 

It  has  no  doubt  forced  itself  on  the  mind  of  every  one  who 
has  attempted  the  study  of  anatomy,  that  the  mere  enuncia- 
tion of  a  muscle  arising  at  one  point  and  being  fixed  to  another, 
is,  to  say  the  least,  a  very  dry  and  uninviting  task  for  the 
memory.  When  such  an  enunciation  is  coupled  with  an 
apothegmatic  sentence,  declaring  the  use  of  the  muscle,  as  a 
general  rule,  it  is  received  as  a  thing  to  be  believed,  because 
it  is  said,  rather  than  as  a  proper  consequence  of  the  origin 
and  insertion  before  stated.  There  is  a  great  deal  wanting  to 
the  establishment  of  a  proper  conclusion  in  the  mind  of  the 
learner,  and  for  a  good  reason,  the  action  ascribed  to  three- 
fourths  of  the  muscles  could  not  possibly  take  place,  if  it  were 
not  for  the  peculiar  causes  which  modify  and  direct  the  ex- 
ertion of  their  powers.  These^  both  in  books  and  public  lec- 
tures, are  as  entirely  left  out  of  sight,  as  if  they  did  not  exist, 
or  rather  as  if  they  were  utterly  unknown  to  writers  and 
teachers;  the  latter  inference  may  be  considered  fair,  for  we 
believe  that  no  man  knowing  the  circumstances  would  pass 
them  by  in  silence. 

The  circumstances  modifying  muscular  action  have  been 
my  favourite  study  for  some  years  past ;  they  have  led  to  all 
the  observations  relative  to  the  fasciae,  heretofore  published 
in  this  journal,  and  to  all  the  discoveries  made  known  rela- 
tive to  the  capsular  ligaments  of  joints,  &c.  in  my  "Anato- 
mical Investigations."  I  shall  at  this  time  take  a  view  of  the 
modifiers  of  muscular  action,  under  the  following  heads  : — 
1st.  Fasciae  and  sheaths. 

2d.  Position  in  regard  to  bones;  relation  of  muscular  fibi'es 
to  tendons. 
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Sd.  Modifying  muscles. 
4th.  Modifying  tendinous  connexions. 
5th.  Special  modifying  constructions;  annular  ligaments, 
trochlese,  &c. 

1st.  Fasciae  and  sheaths. — The  fasciae  covering  the  extre- 
mities of  the  body  will  be  the  fairest  exemplification  of  this 
part  of  our  subject,  because  they  are  the  most  obvious  and 
generally  known.  They  are  strong,  dense,  and  inelastic 
fibrous  membranes,  stretching  from  the  bones  over  the  mus- 
cles so  as  to  give  them  an  uniform  external  covering,  and 
thus  far  the  fasciae  were  studied  previous  to  my  researches. 
In  addition  to  the  external  covering,  sheets  or  layers  are 
sent  off  from  the  great  exterior  sheet,  by  which  each  of 
the  muscles  is  enwrapped  or  included  in  a  distinct  sheath, 
the  layers  of  which  terminate  on  and  around  the  joints  for 
tlie  formation  of  their  capsular  ligaments.  In  consequence, 
the  muscles  thus  covered,  instead  of  swelling  during  their 
contraction  in  a  single  mass,  resisted  only  by  the  general  ex- 
ternal covering,  contract  and  swell  within  their  own  particu- 
lar sheaths  besides,  and  these  being  fixed  to  the  bone  as  well 
as  to  the  external  fasciae,  direct  the  force  of  the  muscle  to  the 
greatest  possible  advantage.  The  same  circumstance  of  the 
sheaths  for  the  individual  muscles  being  formed  from  the 
great  common  fasciae,  enables  us  to  understand  how  muscles 
apparently  very  similar  in  place  and  appearance,  are  capable 
of  performing  very  different  actions. 

Let  us,  to  make  the  idea  clearer,  consider  some  of  the  mus- 
cles individually.  The  sartorius  arises  from  the  anterior 
superior  spine  of  the  ilium  and  is  inserted  into  the  tuber  of 
the  tibia,  its  use  being  to  cross  the  legs  on  each  other  as  is 
done  by  tailors  when  seated  at  their  work,  whence  the  mus- 
cle has  its  name.  But  the  sartorius  is  the  longest  muscle  in 
the  human  body — its  origin  is  very  nearly  over  the  median 
line  of  each  thigh — to  reach  its  insertion  it  passes  under  the 
inside  of  the  knee  to  arrive  at  the  tibia.  When  the  muscle 
contracts  it  makes  an  effort  to  straighten  itself,  and  if  it  were 
not  forced  by  some  cause  to  contract  in  the  line  correspond- 


Godman's  note  on  the  Muscular  System. 


273 


ing  to  its  course  while  in  a  state  of  repose,  it  could  not  pro- 
duce the  movement  above  mentioned.  What  is  this  neces- 
sary modifying  power  ?  It  cannot  be  the  general  or  external 
fascia  lata — because,  if  this  were  all,  it  might  compress  the 
muscle  during  its  contraction,  but  could  not  prevent  it  from 
being  drawn  towards  the  middle  of  the  thigh,  or  even  from 
starting  over  the  inner  condyle  of  the  femur.  On  examina- 
tion, we  readily  discover  the  modifying  cause  to  be  the  sheath 
or  double  layer  of  fascia  in  which  this  muscle  is  included, 
and  this  together  with  the  general  fascia  so  binds  it  to  its 
place  as  to  prevent  it  from  starting  in  any  direction,  or  pro- 
ducing inconvenience  or  deformity.  The  efficacy  of  the 
sheath  is  distinctly  manifest  in  this  case,  but  not  more  so  than 
it  is  in  all  the  muscles  belonging  to  the  extremities. 

There  are  a  few  instances  where  muscles  have  their  actions 
modified  by  the  agency  of  a  single  sheet  of  fascia  on  their  exte- 
rior, though  in  these  cases  the  term  aponeurosis  is  most  appli- 
cable to  the  modifying  membrane.  Such  is  the  aponeurosis  of 
the  temporal  muscle,  the  palmar  and  plantar  aponeurosis,  which 
are  the  only  parts  not  belonging  to  the  great  general  fasciae  of 
the  body.  The  mass  of  the  temporal  muscle  ai'ises  on  the  side 
of  the  skull,  but  a  layer  of  muscular  fibre  concerned  in  mo- 
difying the  action  of  the  whole  muscle,  arises  from  the  inner 
surface  of  the  aponeurosis,  external  to  the  beautiful  tendon 
of  the  temporalis.  These  fibres,  generally  slighted  or  over- 
looked in  the  description,  and  almost  universally  cut  away  in 
the  demonstration  of  this  muscle,  serve  the  purpose  of  aiding 
the  aponeurosis  to  resist  the  swelling  of  the  muscle,  by  con- 
tracting/roTW  its  internal  surface  towards  the  tendon,  or  the 
skull,  at  the  same  moment  that  the  powerful  part  of  the  mus- 
cle is  contracting  and  swelling  outward  against  the  aponeu- 
rosis. The  aponeurosis  of  the  palm  serves  a  very  important 
purpose,  not  only  by  strengthening  the  connexion  of  the  bony 
structure,  but  by  binding  down  all  the  tendons  flexing  the 
fingers,  and  compressing  the  inter-osseous  and  other  palmar 
muscles  situate  beneath  it.  The  plantar  aponeurosis  bears  a 
very  striking  resemblance  to  the  fascia  lata  in  its  structure, 
and  relation  to  the  muscles,  and  to  the  temporal  aponeurosis  in 
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the  manner  of  giving  origin  to  muscular  fibres.  It  forms  three 
grand  divisions,  in  the  first  place  to  embrace  the  central,  ex- 
ternal, and  internal  muscles  of  the  sole,  and  on  the  inner  sur- 
face of  the  central  portion  the  flexor  brevis  digitorum  pedis, 
derives  a  very  considerable  part  of  its  origin. 

If  the  coverings  of  the  scapular  muscles  were  not  to  be 
traced  continuously  with  the  brachial  fascia,  we  should  be 
disposed  to  class  them  with  the  temporal  plantar  and  palmar 
aponeurosis,  as  they  are  in  various  circumstances  analogous 
to  them,  being  much  thickened  by  successive  additions 
of  tendinous  fibres,  and  because  the  infraspinatus  has  a  se- 
ries of  modifying  muscular  fibres  arising  from  the  inner 
surface  of  the  fascia.  This  attachment  of  muscular  fibres  is 
very  different  from  what  we  observe  in  the  origin  of  the 
muscles  of  the  forearm  and  leg,  where  a  part  of  the  main  body 
of  the  muscle  arises  from  the  fascia;  in  the  case  of  the  tempo- 
ralis and  infraspinatus  it  is  a  layer  of  fibres  distinct  from,  and 
external  to  the  common  mass  of  the  muscle,  and  serving  the 
purpose  heretofore  specified. 

2d.  Position;  relation  of  fibres  to  tendons,  S^c. — The  ef- 
fect of  position  as  a  modifier  of  action,  may  be  very  fairly  il- 
lustrated by  the  origins  of  the  flexor  longus  pollicis,  and  the 
flexor  longus  digitorum  pedis.  The  long  flexor  of  the  great 
toe,  arising  from  the  posterior  and  inner  part  of  the  fibula, 
and  passing  under  the  inner  ankle  to  its  insertion,  flexes  the 
great  toe  in  a  line  corresponding  with  the  inner  edge  of  the 
foot,  or  a  line  drawn  from  the  under  surface  of  the  toe  to  near 
the  centre  of  the  heel.  The  long  flexor  of  the  toes,  on  the 
contrary,  rising  from  the  outer  and  back  part  of  the  tibia, 
and  running  to  be  inserted  in  the  smaller  toes,  contracts  so 
as  to  draw  them  inwards,  or  towards  a  line  obliquely  crossing 
the  sole  of  the  foot  from  the  outer  to  the  inner  side.  It 
would  be  natural  enough  for  one  who  was  unacquainted  with 
the  structure,  to  expect  that  the  common  flexor  of  the  toes 
should  rise  from  the  bone  most  immediately  in  a  line  with 
the  toes  to  be  flexed;  that  the  flexor  of  the  great  toe  should 
come  from  the  tibia,  and  not  from  the  fibula,  and  the  contrary 
of  the  common  flexor.    We  shall  hereafter  see  some  addf- 
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(ional  modifying  circumstances  connected  with  these  two 
muscles  of  great  importance  and  beauty.  An  instance  of  a 
corresponding  arrangement  may  be  observed  in  the  relative 
positions  and  actions  of  the  extensor  longus,  and  extensor 
brevis  digitorum  pedis.  Other  instances  of  the  adaptation  of 
situation  to  the  direction  of  action  will  present  themselves  to 
anyone  engaged  in  studying  the  subject. 

The  relation  of  muscular  fibres  to  the  tendons  through 
which  they  are  to  act,  is  another  admirable  provision  for  the 
modification,  or  rather  the  direction  of  their  action.  This  is 
beautifully  seen  in  all  the  penniform  muscles,  especially  those 
belonging  to  the  motions  of  the  foot.  They  arise  by  narrow 
origins,  and  their  fibres  run  obliquely  outwards  to  receive  a 
tendon  on  the  edge  of  the  muscle,  and  not  at  the  interior  ex- 
tremity. Hence,  as  the  successive  portions  of  these  muscles 
come  into  action,  the  motion  of  the  foot  is  elfected,  and  the 
whole  tendon  is  more  and  more  closely  drawn  in  towards  the 
bones.  From  the  very  nature  of  the  space  the  tendons  of  the 
upper  part  of  the  foot  have  to  traverse,  they  could  not  under 
any  other  circumstances  act  to  advantage,  although  they  were 
furnished  with  fasciae  and  annular  ligaments.  Another  ex- 
cellent instance  of  modification,  owing  to  the  relation  of  fibre 
to  tendon,  may  be  observed  in  the  semi-memhranosus^  one 
of  the  great  flexors  of  the  leg  on  the  thigh.  The  origin  of 
this  muscle  from  the  upper  and  posterior  part  of  the  tuber  is- 
chii,  is  a  broad  flat  tendon,  lying  between  the  biceps  and  se- 
mitendinosus.  As  it  is  passing  through  the  thicker  part  of 
the  thigh  this  flat  tendon  has  the  fleshy  fibres  attached  to  it, 
beginning  by  short  fibres  running  obliquely,  gradually  grow- 
ing thicker  and  longer  for  a  few  inches;  then,  shortening  again, 
Vv^ith  the  same  obliquity  of  fibre,  the  muscle  receives  the  ter- 
minal broad  tendon,  which  is  to  be  inserted  into  the  inner  and 
back  part  of  the  head  of  the  tibia.  Hence  this  muscle  is  able  to 
co-operate  in  the  flexion  of  the  leg  on  the  thigh,  bringing  it 
directly  backwards,  and  at  the  same  time  by  its  figure,  aiding 
in  giving  symmetry  to  the  thigh,  whereas,  if  its  fleshy  fibres 
were  direct,  or  corresponding  to  the  course  of  its  origin  and 
insertion,  it  could  do  neither. 
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3d.  Modifying  muscles.  This  is  a  very  extensive  source 
of  modification  to  muscular  action,  and  the  design  of  the  mo- 
difying portions  is  unequivocally  evident.  We  shall  select 
a  few  of  the  most  obvious  instances  as  sufficient  for  the  pre- 
sent. The  long  flexor  of  the  thumb  arises  on  the  upper  part 
of  the  radius  below  its  tuber,  and  for  a  considerable  distance 
along  that  bone  towards  the  wrist.  The  fibres  are  necessa- 
rily penniform,  and  the  tendon  received  on  the  outer  edge  of 
the  muscle;  according  to  what  we  have  observed  on  the  pen- 
niform muscles,  this  arrangement  will  draw  the  tendon  more 
immediately  toward  the  bone,  and  if  this  arrangement  were 
the  whole  of  the  muscle,  the  flexion  of  the  thumb  could  not 
take  place  as  advantageously  as  it  now  does.  But  a  modify- 
ing muscle,  having  direct  fibres  and  terminating  in  a  distinct 
tendon  acted  on  by  all  its  fibres  at  once,  arises  from  the  inter- 
nal condyle  of  the  humerus  and  is  fixed  into  the  commence- 
ment of  the  tendon  belonging  to  the  radial  or  penniform  por- 
tion, and  as  its  origin  is  much  more  favourable  to  the  proper 
flexion  of  the  thumb  it  modifies  the  action  of  the  lower  part  of 
the  muscle.  It  may  be  said  that  this  modifying  portion  is  not 
always  present — this  may  be  said  of  various  parts  whose  uses 
are  unequivocal:  but  this  part  of  the  muscle  is  not  frequently 
absent,  perhaps  once  in  ten  times,  if  so  often. 

Another  and  more  striking  instance  of  modifying  muscle, 
is  found  in  the  second  head  of  the  biceps  flexor  cruris,  the 
only  muscle  inserted  into  the  fibula  for  the  flexion  of  the 
leg  on  the  thigh.  This  biceps  derives  its  principal  origin  from 
the  tuber  ischii,  in  immediate  company  with  the  semitendi- 
nosus,  which  goes  to  the  inside  of  the  leg.  Whoever  exa- 
mines the  origin  of  the  biceps,  and  observes  the  obliquity  of 
this  first  head,  compared  with  its  insertion,  will  see  that  if 
this  greater  part  of  the  muscle  were  alone,  it  would  rather 
pull  the  leg  towards  the  inside,  like  the  semitendinosus,  than 
towards  the  outside.  But  a  second  portion  of  muscle  comes 
off  from  the  outer  part  of  the  posterior  surface  of  the  thigh 
bone,  beginning  below  the  insertion  of  the  glutaeus  maximus, 
into  the  rough  line.  This  second  head  has  its  fibres  running 
obliquely  outwards  and  downwards,  and  it  lays  hold  of  the 
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j)roper  tendon  of  the  biceps  on  the  inside;  when  the  larger 
portion  of  the  muscle  contracts,  this  short  head  operates  on 
the  tendon,  drawing  it  in  the  immediate  line  of  the  bone,  thus 
correcting  the  obliquity  of  flexion  which  would  be  produced, 
if  the  upper  portion  coming  from  ihe  tuber  were  to  act  alone. 

A  modifying  structure  having  considerable  analogy  with 
this,  exists  in  the  relation  of  the  gastrocnemius  and  soleus. 
The  gastrocnemius  arising  from  the  condyles  of  the  femur  is 
nearly  immediately  in  a  line  with  the  os  calcis,  and  by  the 
projection  of  the  condyles,  has  great  power  in  commencing 
the  extension  of  the  foot  on  the  leg,  though  it  could  not  from 
the  very  circumstance  of  the  slenderness  of  its  origin,  suffice 
to  sustain  much  of  the  weight  of  the  body.  The  soleus  aris- 
ing from  the  head  of  the  fibula  and  posterior  and  upper  part 
of  the  middle  of  the  tibia,  and  acting  on  the  common  tendon 
fixed  to  the  os  calcis,  completes  the  action,  draws  the  heel 
directly  upw^ards  and  inwards  in  a  line  with  the  bones,  and 
thus  the  whole  muscle  is  enabled  to  sustain  a  great  weight. 

The  last  instance  I  shall  mention  of  modifying  muscle,  is 
the  accessory  of  Sylvius,  in  the  sole  of  the  foot.  The  situ- 
ation of  the  long  flexor  of  the  toes  has  already  been  referred 
to,  and  it  has  been  stated  that  the  object  of  the  flexion  is  to 
bring  the  toes  downwards  and  inwards;  but  in  passing  under 
the  OS  calcis  from  the  posterior  part  of  the  tibia,  the  tendon 
passes  rather  obliquely  across  the  sole,  and  would  draw  the  toes 
too  directly  or  violently  inwards.  This  evil  is  prevented  by  the 
intervention  of  a  small  but  strong  mass  of  flesh,  arising  from  the 
sinuosity  on  the  inside  of  the  os  calcis,  and  terminating  by 
an  oblique  insertion  into  the  tendon  of  the  long  flexor  just 
where  it  separates  into  four  tendons  for  the  lesser  toes.  This 
accessory  muscle  contracting  in  the  direction  of  a  straight 
line  drawn  through  the  middle  of  the  sole,  at  the  time  when 
the  long  flexor  tendon  is  drawn  immediately  inwards,  pro- 
duces that  modification  of  action  which  is  intermediate  to 
what  either  portion  w^ould  separately  produce. 

4th.  Modifying  tendinous  connexions.  These  will  be 
sufficiently  obvious  to  every  anatomist;  it  will  be  enough  to 


278        Godman's  note  on  the  Muscular  Si/steoi. 

refer  to  a  few  of  them.  Among  the  most  important  may  be 
mentioned  the  splitting  of  the  tendon  of  the  obliquus  inter- 
nus  abdominis,  which,  with  the  external,  oblique  and  trans- 
versalis,  constitutes  the  sheath  of  the  rectus  abdominis.  This 
muscle,  in  consequence,  has  its  power  of  flexing  the  trunk 
vastly  increased,  inasmuch  as  it  is  affected  by  every  degree 
of  contraction  which  occurs  in  the  other  abdominal  muscles^ 
at  the  same  time  that  its  own  contractions  are  performed. 
In  addition,  this  muscle  is  broken  into  portions  by  tendinous 
matter,  which  gives  it  something  of  the  character  of  several 
distinct  muscles. 

There  is  a  strong  tendinous  connexion  existing  between 
the  tendon  of  the  long  flexor  of  the  great  toe,  and  the  tendon 
of  the  long  flexor  of  all  the  other  toes.  This  tendon  enables 
the  flexor  of  the  great  toe  to  participate  in  the  modifying  in- 
fluence exerted  by  the  accessory  muscle  of  Sylvius,  recently 
mentioned  under  the  3d  head.  Various  other  instances  will 
be  recollected,  more  or  less  analogous  to  these. 

5th.  Special  modifying  constructions^  The  most 

beautiful  of  these  are  the  trochlea  in  the  orbit  of  the  eye  for 
the  obliquus  superior,  and  the  hook  on  the  internal  ptery- 
goid plate  of  the  sphenoid  bone  for  the  circumflexus  palati, 
both  of  which  are  so  obvious  as  to  need  nothing  beyond  a 
mention.  The  interposition  of  the  patella,  by  which  a  pulley 
is  formed  at  the  knee  joint,  and  of  the  sesamoid  bones,  occur- 
ring in  the  tendons  of  the  short  flexors  of  the  thumbs  and 
great  toes,  are  also  well  known. 

The  annular  ligaments  of  the  wrist  and  ankle,  are  also  pe- 
culiarly worthy  of  attention  as  modifiers  of  muscular  action, 
and  without  which  our  present  construction  of  muscles  would 
be  almost  useless.  If  any  one  wishes  to  ascertain  how  far 
these  instruments  direct  the  action  of  muscles,  let  him  cut 
them  through,  and  he  will  at  once  see  from  the  starting  for- 
wards of  the  tendons,  that  without  the  aid  of  these  annular 
ligaments,  the  motions  of  the  extremities  could  not  be  pro- 
perly effected.  The  same  principle  is  resorted  to  by  nature 
for  confining  the  tendons  of  the  fingers  in  place,  only  that  in 
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this  case  the  material  used  is  much  stronger  than  that  of 
common  annular  ligament 

I  have  not  leisure  to  pursue  these  investigations  further  at 
this  time,  and  am  conscious  of  their  manifold  imperfections, 
yet  I  hope  that  these  remarks  may  not  prove  uninteresting 
to  those  who  are  engaged  in  the  study  of  anatomy,  because 
they  appear  to  me  to  have  a  very  useful  bearing  on  the 
physiology  and  pathology  of  the  muscular  system.  Some 
happier  genius,  by  a  more  extended  inspection  of  all  the  exist- 
ing relations  of  the  muscles,  may  be  enabled  to  explain  very 
many  circumstances  which  now  appear  dark  and  difficult, 
concerning  their  functions. 


Art.  IV.  Observations  on  the  Jf^nds^  and  the  Sickness  amongst, 
strangers  in  Havana^  from  August,  1821,  to  September,  1822. 
By  Daniel  Osgood,  M.  D.* 

In  1821,  after  the  sun  had  been  declining  two  or  three- 
weeks  from  the  tropic,  nearly  under  which  the  city  of  Ha- 
vana is  situated,  the  season  began  to  be  more  healthy  than  it 
had  been  a  short  time  previously.  The  wind  had  prevailed 
from  the  east,  or  the  west  along  the  coast;  but  at  the  latter 
end  of  July  it  began,  and  continued  for  a  while,  to  come  al- 
ternately, by  day,  from  the  open  sea,  on  the  north,  or  the 
north-east,  and  by  night  from  the  land  on  the  south.  The 
weather  mean  time  was  neither  remarkable  wet  nor  dry;  near 
the  last  of  August  it  became  more  calm.    With  this  change 

*  We  are  indebted  for  this  communication  to  the  author  of  a  well- 
know  n  treatise  on  the  Yellow  Fever  of  Havana,  which  appeared  some 
years  ago.  As  an  appendix  to  that  work,  the  present  article  is  intend- 
ed, which  we  with  pleasure  insert,  as  well  from  the  deep  importance  of 
the  subject,  as  the  interesting-  matter  it  contains.  It  may  be  proper  to 
state,  that  Dr.  Osgood  has  for  many  years  resided  in  Cuba,  and  writes 
on  the  authority  of  the  amplest  experience  and  observation  of  the  disease 
of  which  Uc  treats. — Editors. 
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occurred  a  few  instances  of  fever,  of  a  worse  character  than 
had  appeared  for  nearly  a  month  before;  exhibiting  now  the 
symptoms  of  the  genuine  yellow  fever. 

After  the  calm  and  hot  weather  of  the  latter  part  of  Au- 
gust, heavy  showers  of  rain  began  to  fall,  attended  with  much 
thunder.  A  change  of  the  sickness  of  the  season  took  place 
for  the  better,  with  this  alteration  of  the  weather.  Some  in- 
stances of  persons  falling  ill,  however  occurred,  from  expo- 
sure to  wet.  These  were  easily  restored  to  health,  by  taking 
plentiful  draughts  of  weak  aromatic  herb  infusions,  a  purge 
of  the  compound  powder  of  Jalap,  and  after  its  operation, 
thin  farinaceous,  or  fresh  meat-broth-diet,  for  three  or  four 
days.  Neither  mercurial  nor  tonic  medicines  were  found  ne- 
cessary or  serviceable,  in  the  generality  of  these  cases. 

Abundance  of  rain  had  fallen  in  the  first  twelve  days  of 
September,  which  greatly  cooled  the  earth  and  the  air.  Fe- 
ver was  now  rarely  seen,  and  not  at  all  exhibiting  malignant 
symptoms,  excepting  in  the  individuals  who  had  been  either 
neglected  or  maltreated  in  the  beginning. 

A  violent  gale  from  the  north  commenced  on  the  thir- 
teenth of  September,  and  ended  after  having  continued  forty- 
eight  hours.  The  winds  afterwards  varied,  and  rains  occa- 
sionally fell,  until  the  sixteenth,  when  the  weather  became 
settled,  with  breezes  alternately  blowing,  in  the  early  part 
of  the  day,  from  the  land,  and,  in  the  latter  part,  from  the 
sea. 

The  cases  of  the  fever  which  occurred  during  these  winds, 
required  free  evacuations  by  purging,  but  not  bleeding;  the 
symptoms  being  simply  increased  heat,  fulness,  without  great 
hardness  of  the  pulse,  pain  in  the  head,  weakness,  a  bitter 
taste  in  the  mouth,  and  a  white  or  yellowish  appearance  of 
the  tongue.  It  was  required  that  the  patients  should  neither 
expose  themselves  to  a  free  current  of  air,  nor  be  closely  con- 
fined from  it;  and  that  their  diet  should  consist  only  of  water- 
gruel,  or  thin  chicken  broth.  A  clyster  of  sweetened  water 
and  vinegar  w^as  administered  once  or  twice  a  day.  This* 
treatment  was  enjoined,  a  purge  being  given  occasionally, 
until  the  inorej^spd  heat»  &c.  had  been  removed:  which  liop- 


Osgood  on  Winds,  Sickness,  <5'C.  in  Havana.  281 

j)ened  in  most  cases  by  the  fourth  day;  and  after  this  period 
most  of  the  patients  were  regulated  by  their  own  prudence, 
being  left  with  either  no  medicine  at  all,  or  only  some  aque- 
ous bitter  preparation  to  strengthen  the  digestion;  a  month 
passed  after  the  last  gale,  without  the  occurrence  of  fever  with 
malignant  symptoms. 

The  weather  was  warm  and  calm,  between  the  middle 
of  the  second  and  the  middle  of  the  fourth  week  of  No- 
vember; before  and  after  which  periods  the  north  wind  pre- 
vailed for  a  few  days  only.  While  the  weather  was  calm 
several  cases  of  the  yellow  fever  occurred.  The  subjects 
were  first  seized  with  extreme  muscular  debility,  small 
pulsation  at  the  wrists,  but  violent  throbbing  in  the  arteries 
of  the  neck  and  temples,  a  countenance  expressive  of  appre- 
hension of  danger,  and  great  heat  and  soreness  of  the  stomach. 
The  stools  and  urine  discharged  were  crude  at  first,  but  after 
two  or  three  days,  corrupt  matters  were  ejected,  and  the 
pulse  became  harder.  A  universal  yellowness  came  over  the 
body,  beginning  about  the  fifth  day,  and  growing  deeper  by 
degrees;  and  a  blackish  substance  was  about  this  time  vomit- 
ed, accompanied  by  a  hiccough.  The  disease  terminated  fa- 
tally, as  early  as  the  seventh  day,  in  some  instances;  and  in 
others,  the  patients  held  out  from  that  day  to  the  eleventh  or 
later.  Bleeding  proved  of  no  benefit  to  any  at  this  time,  nei- 
ther did  it  appear  to  do  harm.  Of  those  for  wiiom  bleeding 
had  seemed  to  be  indicated,  some  recovered  and  some  died, 
whether  this  operation  had  been  performed  or  not. 

Early  purging  proved  of  the  greatest  service.  A  large 
dose  of  calomel  alone,  and  after  it  a  dose  of  purging  salts,  and 
these  followed  by  an  infusion  of  senna,  with  a  mixture  in  it 
of  manna,  cream  of  tartar,  and  magnesia,  repeated  frequentl}'^ 
in  divided  doses,  had  the  best  effect.  Blistering  on  the  first 
and  second  days  was  found  indispensably  necessary  for  alle- 
viating the  uneasiness  of  the  stomach  and  the  head;  and  as 
soon  as  the  heat  and  pains  had  been  reduced,  an  infusion  of 
gentian  or  some  other  bitter  medicine  with  the  Virginian 
snakeroot,  were  required  to  be  taken  freely. 

The  latter  part  of  November,  and  the  first  days  of  Decern - 
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ber,  proved  very  cold  and  stormy;  after  which  the  weather 
became  remarkably  clear,  and  warm  for  the  season;  and  thus 
continued  until  the  nineteenth,  at  which  time  a  very  little 
rain  fell,  and  the  air  again  grew  cooler. 

Numbers  were  attacked  with  fever  during  and  shortly  af- 
ter this  sultry  weather.  The  sick  experienced  very  little 
heat  or  pain;  but  the  strength  of  those  who  finally  died  was 
greatly  prostrated  from  the  beginning;  and  they  loathed  all 
drinks  and  medicines.  Whatever  was  taken  passed  off  in  a 
crude  state  by  stool  or  vomit.  Death  took  place  from  the  se- 
venth, or  from  that  to  the  twelfth  day.  In  most  of  the  cases, 
which  proved  fatal,  appearances  indicating  an  erythematic  in- 
flammation, and  a  subsequent  gangrene  of  the  stomach  and 
intestines,  were  observed.  In  a  middle-aged,  corpulent,  and 
florid  subject,  on  the  fifth  day  of  his  fever,  an  inflammation 
appeared,  first  around  the  anus,  which  afterwards  spread  ra- 
pidly over  the  perinaeum  and  scrotum,  and  terminated  in  a 
gangrene  of  the  parts  before  death.  Bark  and  wine,  the  mi- 
neral acids,  and  other  antiseptics,  astringents,  and  stimulants, 
were  administered  freely  in  some  of  these  cases,  on  account 
of  the  heat  being  found  below  the  natural  standard,  and  the 
debility  extreme.  These  medicines  proved  manifestly  detri- 
mental: none  recovered  to  whom  they  had  been  prescribed 
and  administered;  while  others  became  convalescent,  without 
them,  by  means  of  free  operations  effected  by  cathartic  and 
other  evacuating  medicines.  The  proportion  of  fatal  cases, 
under  this  treatment,  even  when  most  timely  employed,  was 
one  in  three. 

The  weather,  in  the  remaining  part  of  December,  was 
moderately  variable;  and  slight  rains  accompanied  some  of 
the  changes.  The  instances  of  fever  were  few;  and  of  those 
all  terminated  favourably,  for  which  purgative  medicines, 
and  clysters,  farinaceous  nutriments,  and,  lastly,  slight  dia- 
phoretics, were  judiciously  administered. 

On  the  last  day  of  December,  a  storm  of  wind  and  rain  set 
in  from  the, sea,  and  the  change  of  the  temperature  was  very 
great.  The  weather  on  the  first  of  January,  1822,  was  clear 
and  cold,  and  continued  so  for  several  days;  afterwards  the 
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wind  shifted,  first  to  the  southward,  then  round  again  to  the 
northward,  and  alternated  tlius  from  time  to  time,  through 
the  whole  of  this  month.  The  same  treatment  was  practiced 
for  the  cases  of  fever,  in  the  mean  time,  as  had  been  made 
use  of  in  the  last  days  of  the  preceding  month:  and  with  the 
like  favourable  success.  The  months  of  February  and  ^larch 
were,  as  they  usually  are  in  this  place,  boisterous;  and  ex- 
cepting from  accidental  exposure,  no  strangers  fell  ill  witli 
fever,  in  consequence  of  predisposition  acquired  here. 

Near  the  last  of  April,  the  weather  became  suddenly  hot 
and  close,  and  continued  so,  without  rain,  to  past  the  middle 
of  May.  In  this  interim,  cases  of  yellow  fever  arose,  some 
of  which  proved  fatal,  notwithstanding  seasonable  medical 
advice  was  had.  Bleeding  and  mercurial  purges  for  the  ple- 
thoric, and  the  same  medicine  without  bleeding  for  the  very 
slender,  or  the  very  fat,  were  the  means  found  most  success- 
ful for  the  cure. 

A  little  rain  fell  in  the  last  week  of  May.  After  the  first 
of  June  showers  were  frequent  The  rains  cooled  the  sur- 
rounding hills,  and  were  followed  by  breezes  from  the  sea. 
After  these  changes  of  the  weather  the  fever  became  less 
prevalent,  and  of  a  milder  character  than  it  had  previously 
been.  No  other  remedies  than  timely  cathartics,  followed 
by  cooling  aperient  and  unnauseating  drinks  and  medicines, 
and  a  thin  diet  were  required,  in  the  treatment  of  the  patients 
at  this  time. 

The  weather  after  the  first  weeks  of  June  was  very  hot 
and  dry,  but  not  close.  Several  persons,  in  consequence  of 
the  extreme  heat,  were  slightly  delirious,  without  being  ac- 
tually inflamed,  or  alTected  with  fever.  By  retiring  from 
noise,  and  observing  a  cooling  regimen,  without  medicine, 
fever  was  prevented.  The  contrary  management  brought  on 
a  confirmed  fever.  The  patients  I  now  had,  I  evacuated 
freely  by  the  means  of  the  sub-muriate  of  mercury  and  clys- 
ters, in  the  first  day  or  two  of  their  disorder;  and  afterw^ards 
for  another  day,  with  equal  parts  of  the  flour  of  sulphur  and 
cream  of  tartar,  in  small  and  repeated  doses,  amounting  to 
b^lf  an  ounce  of  each,  in  the  day.    During  the  two  or  three 


'284      Osgood  on  f^Vinds,  Sickness,  <5'C.  in  Havana. 


next  days,  the  infusion  of  cinchona,  with  Virginian  snake 
root,  was  given,  and,  if  the  bowels  were  slow  in  their  move- 
ments, manna  and  rhubarb  were  added  to  the  infusion. 

Such  is  my  practice,  at  this  moment,  the  fourteenth  of 
June,  the  sun,  at  mid-day,  being  directly  in  our  zenith ;  the 
weather  dry  and  the  sea  breezes  blowing,  in  the  hottest  part 
of  the  day,  so  as  to  ruffle  gently  the  surface  of  the  water 
throughout  the  harbour. 

On  the  fifteenth  it  commenced  to  be  wet  and  stormy,  with 
interims  of  sunshine  and  calm  weather;  and  so  continued  for 
three  or  four  days.  Numbers  of  the  sick  at  this  time  were 
subject  to  syncope,  whenever  they  had  occasion  to  sit  in  an 
erect  posture.  The  pulse  was  seldom  quicker  than  eighty  or 
ninety  strokes  in  a  minute;  but  the  circulation  of  the  blood 
was  heavy,  and  the  breathing  laborious.  Of  fifteen  patients 
who  were  treated  in  the  manner  last  mentioned,  three  died. 

Persons  who  had  resided  for  several  years,  within  the 
city,  had  fever  with  malignant  symptoms,  at  this  time;  for 
some  of  whom  the  mercurial  treatment  was  practiced,  as  for 
the  strangers;  by  which  means  they  recovered,  to  a  state  of 
convalescency,  on  or  before  the  fifth  day.  Others,  who, 
though  but  slightly  feverish  at  first,  took  only  simple  laxa- 
tives and  cooling  beverages,  as  is  the  practice  amongst  the 
Creoles,  were  left  with  a  jaundice,  for  which  the  sub-muriate 
of  mercury  combined  with  opium  became  a  necessary  re- 
medy. 

Two  or  three  days  of  calm  and  clear  weather  preceded  the 
twenty-second,  the  time  of  the  solstice,  when  a  heavy  rain  fell 
which  was  followed  by  a  strong  south-east  wind.  But  after 
the  sun  had  past  this  latitude,  on  his  return  towards  the  south, 
the  weather  became  showery  and  irregular.  Calms  and 
squalls,  sunshine  and  rain,  alternated,  from  this  time,  to  the 
thirteenth  of  July.  The  fever  began  to  be  more  prevalent  in 
the  last  week  of  June,  and  so  continued  to  the  middle  of 
■Tuly. 

It  rarely,  however,  attacked  any  but  the  worst  subjects  for 
it:  such  as  youths  of  about  the  age  of  puberty,  men  and  wo- 
men near  to  the  change  of  life,  from  the  middle  to  old  age. 
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and  such  others  as  in  a  cold  climate  would  be  regarded  as  the 
most  healthy.  The  predisposition  to  the  disease  being  very 
strong,  in  these  subjects,  in  the  like  degree  the  disease  prov- 
ed to  be  violent. 

From  the  thirteenth  to  the  twenty-second  of  July  the  wea- 
ther proved  more  cool  than  it  had  been  for  some  time  before, 
a  northerly  wind  blowing  steadily,  and  tempering  the  heat  of 
the  vertical  sun. 

The  fever  which  took  place  during  this  interval,  happened 
in  most  instances,  after  a  sudden  suppression  of  the  perspira- 
tion, from  exposure  of  its  subjects  to  a  strong  current  of  air. 
These  patients  by  lying  out  of  the  air,  in  a  spacious  room, 
drinking  freely  of  chamomile  infusion,  and  by  taking  from 
five  to  ten  grains  of  the  compound  powder  of  ipecacuanha,  to 
restore  the  perspiration,  and  afterwards  a  dose  of  the  com- 
pound powder  of  jalap  or  scammony,  threw  off  their  disorder. 
But  if  such  treatment  was  neglected  a  confirmed  fever  which 
terminated  in  the  black  vomit  ensued. 

On  the  twenty-third  of  July  the  weather  became  shower}', 
and  sultry.  On  the  twenty-sixth  the  wind  changed  to  the 
north-east,  and  blew  in  a  steady  current  through  the  day, 
excepting  a  part  of  the  morning,  to  the  twenty-ninth,  after 
which  showers  and  calms  alternately  occurred  till  the  thirty- 
first.  Then  for  four  weeks  the  sky  was  clear,  and  the  soo 
or  land  winds  blew,  as  is  usual  in  the  hottest  weather. 

For  a  month  past,  this  being  the  first  of  September,  of  all 
the  patients  I  have  visited,  twenty-nine  in  number,  belong- 
ing on  board  of  merchant  vessels,  but  few  have  had  very  bad 
symptoms,  and  not  one  has  died.  The  medicines  employed 
for  promoting  the  circulations,  secretions  and  excretions,  in 
the  minuter  vessels,  after  evacuating  the  larger  organs,  in 
some  few  instances  both  by  bleeding  and  purging,  and  in 
most  by  purging  alone,  was  the  sulphuret  of  potass  given 
every  sixth  hour,  in  doses  of  from  ten  to  twenty  grains  made 
into  pills  with  castile  soap  and  powder  of  liquorice. 

In  the  latter  part  of  August  the  weather  was  excessively 
hot  and  dry. 

No  rain  had  fallen  from  the  last  day  of  July  to  the  fifth  oi 
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September.  The  sickness  on  the  first  of  September  began 
to  be  much  more  violent.  Of  ten  patients  on  board  of  one 
vessel,  three  died. 

The  prevailing  fever  of  Havana  during  the  time  of  the  oc- 
currences above  related,  was  of  a  milder  nature,  for  the  most 
part,  than  it  usually  is.  Fewer  calms  and  less  prevalency 
of  the  winds  from  along  the  coasts,  have  meantime  been  ex- 
perienced. 


Art.  v.  Remarks  on  the  History  of  the  Msorbent  System,  By 
C.  D.  Meigs,  M.  D. 

TL  HE  celebrated  Dr.  William  Hunter  thought  it  less  sur- 
prising that  Harvey  discovered  the  circulation  of  the  blood 
at  last,  than  that  mankind  should  have  remained  so  long  ig- 
norant of  that  noble  basis  of  our  modern  pathology;  but  it 
seems  to  me  a  not  less  wonderful  circumstance,  that  we  were 
so  long  unaware  of  the  existence  of  a  peculiar  absorbent  sys- 
tem, the  functions  of  which  being  of  prime  necessity  in  the 
animal  ceconomy,  and  inconsistent  also  with  the  then  receiv- 
ed ideas  of  the  mode*  in  which  blood  was  supplied  to  the  sys- 
tem, ought  surely  to  have  attracted  the  attention  of  the  medi- 
cal public  at  a  much  earlier  period  than  the  commencement 
of  the  seventeenth  century;  yet  so  blindly  obedient  were 
our  forefathers  to  the  Hippocratic  and  Galenical  theories  of 
physiology,  that  during  a  lapse  of  about  twenty  centuries,  no> 
thing,  or  vvorse  than  nothing,  was  known  concerning  them. 
There  are  abundant  proofs  of  this  unhappy  deference  to  au- 
thority. Bartholin's  letter  to  Walrus,  of  16th  September, 
1641,  dated  at  Montpelier,  which  he  visited  on  his  journey  to 
Italy,  says,  "  ih&re  is  not  one  among  the  doctors  who  ac- 

*  The  Anadosis  and  Diadosis,  of  which  Bartholin,  while  urging  the 
doctrine  of  the  new  lacteals,  exposes  the  inconsistency.  Quia  alia  &  di  ■ 
versa  vasa  ad  ava.ha-tv  8c  Stai'ca-tv  fabricata  est,  venas  nempe  lacteas,  diver 
:?as  a  meseraicis  numcro  trunco,  &c. — Episiol  Centvr.  I.  26  p 
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knowledges  the  lacteal  veins;  so  much  are  they  taken  with 
the  authority  of  Galen,  that  they  contend  for  it  as  for  very  li- 
berty and  belief,  to  the  neglect  of  the  recent  experiments.'**^ 

One  of  the  most  singidar  instances  of  reliance  on  Galen, 
may  be  found  in  Ambrose  Parey,  lib.  iv.  chap.  xii.  in  which, 
speaking  of  the  transmission  of  the  blood  from  the  right  to 
the  left  side  of  the  heart,  he  says,  Galen  thinks  that  there 
be  certain  holes  in  the  partition  made  for  that  purpose,  and 
verily  there  are  such,  but  they  are  not  perforated. 

It  is  still  more  surprising  that  this  system  should  have  re- 
mained so  long  unknown,  inasmuch  as  both  Erasistratus  and 
Herophilus  had  seen  lacteal  absorbents,  and  Galen  who  was 
a  man  of  great  industry  and  brilliant  talents,  constantly  en- 
gaged too,  in  living  dissections,  must  have  seen  them  fre- 
quently; it  is  on  his  authority  we  learn  that  they  were  known 
to  Erasistratus,  t  yet  strange  to  say,  he  made  no  use  of  this 
information,  and  it  is  due  to  his  neglect  that  from  about  A. 
D.  150  to  1622,  the  lacteals  remained  almost  wholly  unknown, 
and  that  the  practice  of  physic  was  deprived  of  all  the  benefit 
and  light  which  would  have  resulted  from  their  being  made 
more  public.  The  oversight,  however,  left  to  Caspar  Asel- 
Lius  the  good  fortune  of  bringing  the  important  fact  before 
the  profession,  to  the  great  benefit  of  science,  and  to  the 
reaping  the  reward  of  that  immortality  to  which  so  great  a 
service  has  justly  entitled  him. 

*  "  Venas  lacteas  qui  admittat,  inter  Doctores  nemo  est,  adeo  Galent 
authoritate  inescati  sunt,  pro  quo  tanquam  pro  aris  &  focis  pugnant,  ut 
recentiorum  experimenta  neg-ligant." — Epist.  Cent.  I.  p.  25. 

f  Translation  of  Fare's  Works. 

i  "Nam  si  ventrem  imum  &.  interiorem  membranam  dlviserimus,  ar- 
terias  in  mesenterio  plane  conspiciemus.  In  hoedis  quidem  nupernatis 
lacte  refertas;  in  adultis  autem  animalibus  alterius rei  plenas."  Galen,  lib. 
An.  Sang,  in  Art.  Nat.  Cont.  Cap.  5.  This  certainly  is  but  a  fuint  view 
of  the  matter;  he  says  ai^ain,  "Porro  non  solum  in  hoedis  sed  etiam  alio 
quohbet  animante,  quod  liquidam  inventriculo  substantiam  contineat  sumcs 
experimentum,  &  quo  subtihor  fuerit,  hoc  facilius  in  arterias  resumetur. 
Initio  igitur  aiunt  simulac  mesenterium  denudatum  fuerit,  arterias  aeri 
.similes  apparere,  postea  lacte  repletas  conspici." — De  Admin.  Anat.  lib. 
7.  16.  How  can  we  account  for  it  tlmt  they  were  forgotten  after  this. 
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Aselliub'  discovery  led  to  very  gi-eat  changes  in  medical 
philosophy,  and  the  means  by  which  these  changes  were  con- 
summated, is  not  only  a  very  pleasant,  but  a  very  useful  study, 
full  of  anatomical  instruction,  and  agreeable  and  entertaining 
professional  literature.  At  least  it  is  certainly  desirable,  that 
works  of  this  kind  should  attract  the  attention  of  American 
physicians,  of  whom  while  w^e  find  on  the  one  hand  a  very 
general  readiness  in  the  public  to  acknowledge  and  applaud 
their  practical  skill  and  dexterity,  there  is  on  the  other, 
a  not  less  prevalent  complaint  that  they  neglect  those  more 
ornamental  departments,  which  have  been  so  happily  illus- 
trated and  embellished  by  the  labours  of  Vanderlinden, 
Le  Clerc,  Haller,  Virey,  and  many  others,  of  whom  it  is 
only  necessary  to  recite  their  names  to  verify  the  enthusias- 
tic boast  of  Hippocrates — inlpor  <piXo<r(pos-  iroOeoc- — the  phi- 
losophical physician  is  like  a  god! 

I  shall  now  proceed  to  the  business  of  this  essay,  which  is 
merely  to  give  a  slight  outline  of  the  history  of  the  absorbent 
system,  to  which  my  attention  was  drawn  by  a  comparison 
that  I  attempted  to  make  of  the  state  of  medical  practice  in 
the  half  century  preceding  Harvey's  discovery  of  the  circu- 
lation, and  the  fifty  years  which  followed  that  great  influx  of 
professional  light.  It  is  difficult  on  account  of  the  close  con- 
nection and  mutual  dependance  of  the  functions  to  separate 
entirely  the  two  subjects  of  absorption  and  circulation. 

Hippocrates  may  with  justice  be  regarded  as  the  founder 
of  the  system  of  digestion  and  absorption,  w^hich  Asellius 
happily  overthrew  after  it  had  stood  for  two  thousand  years. 
Probably  it  was  he  who  gave  origin  to  the  doctrine  of  ele- 
ments, qualities,  and  faculties,  and  all  their  congeners  which 
constitute  so  considerable  a  share  of  the  Greek,  Arabian,  and 
European  treatises  of  medicine  to  the  end  of  the  sixteenth 
century. 

The  great  pivot  on  which  his  reasoning  turned  was  Nature, 
which  he  also  confounded  or  identified  with  heat — warmth 
or  fire;  the  principal  basis  of  all  things,  out  of  which  basis, 
in  some  not  very  intelligible  manner  the  four  elements  were 
produced  from  the  chaotic  mass.  His  idea  is,  that  out  of  chaos 
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the  greatest  part  of  the  heat  having  attained  the  uppermost 
place,  formed  the  ether,  which  seems  subsequently  to  be  the 
representative  of  fire,  or  as  I  should  say,  the  antetype  of  the 
callidum;  out  of  the  lowermost  part  was  formed  earth,  repre- 
senting dryness — that  which  was  mid-way  formed  air,  re- 
presenting cold  or  the  frigidum — and  another  part  nearer  to 
the  siccum  constitutes  water  or  humidum,  the  moist.  So 
that  we  have  come  to  the*  callidum,  frigidum,  siccum  and 
humidum,  the  keys  of  that  vast  store  of  jargon  which  was 
turned  out  and  despised  after  the  aera  of  Harvey  and  Asel- 
Jius. 

It  seems  to  me  that  in  this  philosophical  system,  earth,  air, 
fire  and  water,  are  not  to  be  regarded  as  simple  elements,  but 
as  mere  personifications  or  representatives  of  the  siccum, 
frigidum,  callidum,  and  humidum,  for  they  are  all  remotely 
derived  from  the  great  clement  of  fire,  as  we  have  seen. 
Thus  earth  is  dry  by  the  predominance  of  the  elemental 
siccum  and  so  on:  combinations  of  the  elements  give  origin 
to  substances  having  the  characters  of  cold  and  moist — cold 
and  dry — cold  and  hot,  or  temperate,  &c.  so  that  all  the  va- 
rieties of  material  forms  are  accounted  for.  But  we  must  not 
stop  here,  because  to  the  qualities  or  elements,  (for  the  terms 
are  nearly  synonj^mous  in  this  place,)  are  necessarily  appended 
certain  faculties,  which  arie  three  in  number,  viz.  natural,  vital, 
and  animal.  The  natural  are  again  subdivided  into  attractive, 
retentive,  and  expulsive,  by  which  three  last  the  whole  busi- 
ness of  digestion,  nutrition,  and  elimination  are  effected.  I 
might  add  here  the  nutrix  and  concoctrix  faculties,  but  they 
are  both  merged  in  the  retentive  or  retentrix  facultas. 

In  order  to  be  consistent  with  the  scheme,  the  body  is  a 
sort  of  microcosm,  composed  of  four  primary  humours,  which 
are  nearly  representatives  of  the  calidum,  siccum,  humidum, 

*  "Quaque  erat  &  tellus  illic  8c  pontus  &  aer. 
Sic  erat  instabilis  tellus,  innabilis  unda 
Lucis  eg-ens  aer;  Nulli  sua  forma  manebat 
Obstabantque  aliis  aliud,  quia  corpora  in  uno 
Fi'igida  pugriabant  callidis,  humentia  siccis, 
MoHia  cum  duris,"  &c. — Ovid  Metamorph.  lib.  1. 

Vol.  I. — ^i^w  SERIES.  37  No.  2. 
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and  frigidum;  I  say  nearly,  but  not  exactly  representatives, 
because  they  are  compounds,  as  may  be  seen  in  the  follow- 
ing table,  which  I  have  copied  out  of  Ambrose  Fare's  works, 
who  says,  from  which  table  it  will  easily  appear  of  what 
kind  they  all  are,  and  what  the  distinction  of  these  humours 
may  be." 


Melancholy  is 

Choler  is 

Phlegm  is 

Blood  is 

P  c 

3  ^  = 

O  3*  O 
t-i  ^  <^ 

■nature  carth- 
,  cold,  and 

'  nature  hot 
id  fiery. 

■  nature  wa- 
ry, cold,  and 
oist. 

'  nature  aery, 
3t,  and  moist, 
•  rather  tem- 
erate. 

of  consistent 
g-rosse  and 
muddy. 

of  consistent 
til  in. 

of  consistent 
liquid. 

of  indifierei 
consistence, 
neither  too 
thick  nor  tc 
thin. 

o 

c 

o  ?; 

of  colour 
hlackish. 

of  colour  yel- 
low or  pale. 

of  colour 
white. 

of  colour  red, 
rosie,  or  crim- 
son. 

of  taste  acid, 
sour,  or  biting-. 

of  taste  bitter. 

of  taste  sWeet  or 
rather  unsavoury, 
for  we  commend 
that  water  which 
is  unsavoury. 

of  taste  sweet. 

Stirs  up   the  appetite,  nou- 
rishes the  spleen  and  all  the 
parts  of  like  temper  to  it,  as 
the  bones. 

! 

Provoketh  the  expulsive  fa- 
culty of  the  guts,  attenuates 
the  phlegm,  cleaving  to  them; 
but  the  alimentiu-y  part  is  fit 
to  nourish  pai'ts  of  like  temper 
with  itself 

fit  to  nourish  the  brain,  and 
all  the  other  cold  and  moist 
parts;  to  temper  the  heat  of 
the  blood,  and  by  its  slipperi- 
nesse  to  help  the  motion  of  tlie 
joints. 

of  such  use,  that  it  chiefly 
serves  for  the  nourishment  of 
the  fleshy  parts,  and  carried 
by  the  vessels,  imparts  heat  to 
the  whole  body. 
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This  table  shows  what  use  was  made  by  the  Hippocratic  and 
Galenical  Doctors,  of  the  four  primary  humours;  i.  e.  it  shows 
how  when  they  attempted  to  reason  on  any  of  the  phenomena 
of  the  living  body  in  health  or  disease,  they  wasted  the  pow- 
ers of  their  reason  in  the  vain  attempt  to  make  every  pheno- 
mena square  with  the  philosophy  of  their  school;  and  that 
although  they  made  some  excellent  and  most  careful  ob- 
servations as  to  the  symptoms  of  disease,  they  could  never 
have  arrived  at  a  sound  pathology  under  the  deadening  or  en- 
slaving influence  of  such  a  system  as  this,  which  supposed 
that  these  "things  natural  are  so  termed,  because  they  consti- 
tute and  contain  the  nature  of  man's  body,  which  wholly 
depends  upon  the  mixture  and  temperament  of  the  four  first 
bodies."^ 

Under  the  same  system  an  eminent  professor  says.  "  Ali- 
menta  calida  humores  calidas  in  corpore  producendo  illud 
calefaciunt.  Ut  ceparum,  alliorum,  aromatum,  &  caetero- 
rum  usus." 

"  Alimentorum  excessus,  defectus  &  aliena  qualitas,  frigi- 
dam  intemperiem  inferre  possunt"  Excessive  quantity  of 
food  suffocates  the  native  heat,  whereby  a  cold  intemperies 
is  produced,  thereby  frequent  crapula,  epilepsy,  or  apoplexy 
is  occasioned.  Defect  of  aliment  permits  a  dissipation  of  the 
heat  of  the  parts;  any  substance  of  a  cold  nature  may  produce 
a  cold  distemper,  as  lettuce,  poppy,  mandragora,  &c.  which  have 
a  refrigerating  power  over  the  body.t  This  doctrine,  which 
is  derived  almost  immediately  from  Hippocrates,  and  which 
would  for  ever  have  kept  us  groping  in  vain,  after  its  vain 
and  subtle  abstractions,  was  generally  prevalent  early  in 
the  17th  century;  and,  I  repeat,  that  we  are  indebted  to 
Asellius  and  Harvey  for  our  deliverance  from  the  chains  of 
it.  The  doctrine  of  the  hepatic  haematosis  was  derived  from 
the  same  sources.  The  Arabian  phvsicians  learned  all  their 
theories  from  the  Greeks,  and  principally  from  Galen:  among 
these  was  Avenzoar,  whose  Taissir  I  have  at  hand;  it  fur- 
nishes me  with  the  following,  which  will  show  the  ideas 

"  Vide  Pare,  chap,  ITT.  f  See  Rirerius,  Opera,  p.  49 
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he  had  concerning  the  liver,  ideas  which  are  derived  from 
Galen. 

"  The  liver  is  the  beginning  and  source  of  the  natural 
faculties,  which  are  the  attractive,  retentive,  digestive,  and 
expulsive,  and  these  faculties  are  derived  from  the  liver  to 
the  whole  body  and  to  every  limb,  and  it  is  from  this  deri- 
vation, that  the  several  members  are  able  to  exercise  the 
aforenamed  faculties  in  assimilating  and  uniting  nutritious 
matter  to  themselves."*  Avenzoar,  Lib.  I.  13.  Cap.  7.  He 
wrote  about  A.  D.  827. 

AvERROEs  wrote  about  1170;  he  says,  ^'The  chymous 
nourishment  enters  the  liver  by  its  portae,  and  is  decocted  in 
those  veins  until  it  returns  to  the  blood,  and  privately  escapee 
by  the  great  vein  which  is  found  in  its  gibbous  portion. "t 

Ambrose  Pare  died  in  1590;  he  was  a  physician  and  philo- 
sopher certainly  of  high  rank  in  his  day. 

''All  things  which  we  eat  or  drink,"  says  he,  "are  the 
materials  of  the  blood,  which  things  drawn  into  the  bottom 
of  the  ventricle  by  its  attractive  force,  and  there  detained, 
are  turned  by  the  force  of  concoction  implanted  in  it,  into  a 
substance  like  almond  butter,"  &c.  ''We  term  this  chylus, 
(when  it  is  perfectly  concocted  in  the  stomach;)  but  the  gate 
vein  receives  it  driven  from  thence  into  the  small  guts,  and 
sucked  in  by  the  meseraick  veins,  and  now  having  gotten  a 
little  rudiment  of  change  in  the  w'ay,  carries  it  to  the  liver, 
where  by  the  blood  making  faculty,  which  is  proper  and  na- 
tural to  this  part,  it  acquires  the  absolute  and  perfect  form 
of  blood."i 

Melancthon,  (de  Anima,)  says  the  sanguification  is  owing 
to  the  "flesh  of  the  liver  itself  "§ 

*  "Et  epar  est  fons  etprincipium  virtutum  naturalium,  quae  sunt  virtus 
attractiva,  retentiva,  dig-estiva,  &  expulsiva;  &  hae  virtutes  influunt  ab 
epate  ad  universum  corpus,  &  in  omnibus  membris,  &  ab  ista  influentia 
omnia  membra  singulariter,  dictas  virtutes  habent  execere,  &  nutrimen- 
tum  membris  totaliter  assimilare,  et  eis  unire."  Lib.  I.  Tract.  13,  Cap.  7 

j-  **  Et  nutrimentum  chimosum,  intrat  in  epate  per  suam  Januam,  &  in 
illis  venis  decoquitur  donee  redeat  ad  sangninem,  &  demum  exit  per 
illam  venam  mag-nam  existentem  in  sua  gibbositate."  Lib.  I.  27. 

t  Fare's  Works,  p.  8.  ^Ipsa  epatis  cm-o. 
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Riverius  was  an  old  man  when  Harvey's  book  was  pub- 
lished. In  the  Inst.  Medic,  lib.  I.  sec.  III.  he  says,  "  The 
purer  portion  of  the  chyle  carried  to  the  liver  by  the  mese- 
raic  veins  is  concocted  and  changed  by  its  heat,  so  that  it  par- 
takes somehow  not  only  of  the  redness,  but  even  the  tem- 
perament of  the  liver"*— that  is,  hot  and  moist. 

The  celebrated  Adrian  Spigelius  died  in  1626,  one  year 
before  Asellius's  book  appeared;  in  his  Humani  Corp.  fabr. 
Lib.  VIII.  Cap.  XII.  he  gives  a  very  explicit  view  of  his 
doctrine  on  this  point;  after  speaking  of  the  process  of  diges- 
tion in  the  stomach  and  bowels,  he  proceeds,  "  From  hence, 
(the  intestines,)  the  meseraick  veins  and  arteries  draw  up  the 
useful  materials;  the  former  more,  the  latter  less.  The  for- 
mer in  order  to  convey  them  to  the  liver,  the  latter  to  the 
spleen.  These  take  up  the  most  liquid,  those  the  thicker 
portions.  Moreover,  when  the  chyle  on  its  way  to  the  liver 
reaches  the  divarication  of  the  vena  portse,  the  spleen  by  its 
innate  faculty  draws  the  thicker  and  more  terrene  portion  to 
itself  through  the  splenic  branch,  in  order  that  the  more 
laudable  portions  only  may  be  carried  to  the  liver.  In  this 
progress  the  chyle  undergoes  some  preparation,  and  is  fur- 
ther elaborated  both  in  the  spleen  and  liver:  when  it  has  be- 
come perfect  blood,  its  finer  portions  are  by  the  anastomosing 
vessels  deposited  in  the  radicles  of  the  cava,  and  go  off,  part 
by  the  ascending,  and  part  by  the  descending  trunk,  through 
the  former  to  the  upper  parts  and  to  the  heart,  and  indeed  in- 
to its  right  ventricle,  where  it  is  attenuated,  and  then  is 
sent  in  the  pulmonary  artery  for  the  nourishment  of  the 
lungs,  and  then  proceeds  by  the  pulmonary  veins  into  the  left 
ventricle,  where,  (if  I  may  so  speak,)  the  last  colophon  is 
placed;  it  is  further  attenuated  and  converted  into  arterial 
blood,  and  thence  diffused  through  the  aorta  for  the  support  of 
all  the  parts."t 

*"Purior  cliyli  portio  ad  hepar  per  venas  meseraicas  delata,  calore 
ejus  concoqiiitur  &  immutatur,  ejusqiie  quoddam  modo  sortitur,  non  so- 
lum nibedinem  sed  etiam  temperiem,"  &c. 

f  "  nine,  (ex  intestinls,)  vena;  &  arteri?e  meseraicse,  quicquid  utilis  est 
materi?e,  hauriunt,  illx  quidem  plus,  hae  niinu3i  illx  que  ad  hepar  trans- 
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Pare  and  Spigelius  are  fair  examples  for  citation,  and  it 
would  be  easy  to  multiply  examples  in  proof  of  the  general 
prevalence  of  the  doctrine  of  hepatic  haematosis  previous  to 
the  discovery  of  the  lacteals — the  doctrine  soon  gave  way 
after  the  publication  of  that  event.* 

Thus  we  have  seen  the  doctrine  of  chylous  absorption  to 
be  that  the  useful  portions  of  our  food  are  taken  up  by  the 
radicles  of  the  meseraic  vessels,  attracted  to  the  liver  and 
therein  converted  into  blood.t  A  doctrine  which  the  learned 
and  powerful  were  ready  to  uphold  with  all  their  might,  pro 
quo,  tanquam  pro  aris  et  focis  pugnant,  says  Bartholin;  we 
may  judge  then  what  must  have  been  the  wonder  excited  by 
the  publication  of  Caspar  Asellius'  work  in  the  year  1627, 
which  was  entitled  De  Lactibus  seu  Lacteis  Venis,  quarto 
Vasorum  Meseraicorum  Gen  ere,  novo  invento,  Dissertatio — 
qua  Sententise  Anatomicae  Multae  vel  perperam  receptse 
convelluntur,  vel  parum  receptse  illustrantur.  Mediol.  ap. 
Bapt.  Bidellium,  cum  figuris  elegantissimis  diversicoloribus, 
1627,  4to.    This  is  not  I  believe  to  be  found  separate  in 

femnt,  hse  ad  llenem.  Tenuius  enim  est  quod  arterise  accipiunt,  cras- 
sius  quod  venae.  Catenim,  dum  chylus  ad  Hepar  sic  contendit,  et  jam  ad 
vense  portse  divaricationem  pervenit,  lien  ingenita  facultate,  per  ramum 
splenicam,  crassiorem  ac  terrestriorem  ejus  partem  ad  se  allicit,  ut  ad 
Hepar  non  nisi  laudabiliores  partes  deferantur,  in  hoc  itinere  chylus  ^Xu 
quam  prseparationem  suscipit,  elaboratur  autem  alterius,  turn  in  hepate 
turn  in  liene:  ubi  perfectus  est  sang-uis,  ejus  tenuior  pars  per  anastomo- 
ses in  cavse  radices  deponitur,  &  partem  per  truncum  ad^cendentem^  par- 
tem per  de8cendentcm  aUt^  per  ilium,  ad  superiora  &  ad  cor  defertur,  & 
quidem  in  dextram  ipsius  ventriculum,  in  quo  attenuatur,  postea  in  ve» 
nam  arteriosam  disti-ibuitur,  turn  ad  pulmonum  nutritionem,  turn  ut  per 
arteriam  venalem  ad  sinistrum  cordis  sinum  abeat,  in  quo  extremus  colo- 
phon, (ut  ita  dicani,)  imponitur,  cum  attenuetur  ulterius  &  in  sang-uinem 
arteriosum  vertatur,  qui  postea  per  aortam  pro  vita  sing-ularum  partium 
diffunditur." 

*  "  Litig-atum  est  Jam  olim  inter  Peripateticos  &  Galenicos,  cuinam  vi«- 
ceri  sangiiificandi  munus  conveniat,  dum  ilh  cordi,  hi  vero  hepati  offi- 
cium  ilium  attribuunt.  Factumque  est  postea  ut  aliqui,  (rejectis  ambo- 
rum  opinionibus,)  id  muneris  venis  adscripserint." — Glissm.  de  vent  Zf 
mtest. 

■\  By  the  "  ipsa  cpatis  care.'i 
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the  libraries  here.  It  is  bound  up  however  with  the  works 
of  Adrian  Spigelius,  folio,  and  the  greatest  part  of  it  is  given 
in  Mangetus'  Biblioth.  Anatomica.  It  is  certainly  a  very  in- 
teresting work,  as  well  for  its  luminous  exhibition  of  the 
state  of  learning  concerning  its  subject  matter  anterior  to  its 
own  date,  as  well  as  for  its  natural  and  spirited  details.  I 
shall  give  here  a  free  translation  of  so  much  as  relates  to  the 
circumstances  of  the  discovery;  it  is  highly  graphic  and  spi- 
rited in  the  original. 

"On  the  23d  day  of  July  of  the  same  year,  (1622,)  I  took  a 
healthy  fat  dog  for  the  purpose  of  opening  him  alive,  at 
the  request  of  some  persons  who  wished  to  see  the  re- 
current nerves.  Having  finished  the  demonstration  of  those 
nerves.  It  was  determined  that  we  would  observe  the  move- 
ment of  the  diaphragm;  while  doing  so,  and  having  opened 
the  abdomen  and  pushed  the  stomach  and  intestines  collected 
in  my  hand  out  of  the  way,  I  suddenly  discovered  a  number 
of  delicate,  very  white  cord-like  things,  dispersed  in  nume- 
rous branches  over  the  mesentery  and  bowels.  At  first, 
thinking  they  were  nerves,  I  paid  not  much  attention  to  them,' 
but  soon  found  out  my  error,  for  I  perceived  the  nerves  be- 
longing to  the  intestines  were  distinct  from  those  little  cords, 
and  very  different  from  them  as  to  their  direction;  wherefore^ 
being  astonished  at  the  novelty  of  the  thing,  I  hesitated  for 
some  time  in  silence,  while  there  were  passing  in  my  mind 
various  circumstances  which  are  discussed  by  anatomists  con- 
cerning the  meseraic  veins  and  their  office,  a  controversy  full 
not  only  of  doubts  but  of  quarrels.  It  so  happened  that  a 
few  days  before,  I  had  read  a  book  written  on  this  very  sub- 
ject by  Johannes  Costaeus.  In  order  to  examine  the  mat- 
ter more  carefully,  I  took  a  sharp  scalpel  to  cut  one  of  those 
cords — but  I  had  scarcely  struck  it,  when  I  perceived  a  liquor 
white  as  milk  or  rather  like  cream  to  leap  out.  At  this  sight 
I  could  not  contain  myself  for  joy,  but  turning  to  the  by- 
standers AlekanderTadinus  and  the  Senator  Sept  ALius,both 
belonging  to  the  College  of  Medicine,  and  both  bclongingatthis 
present  time  to  the  Health  Office,  I  cried  out,  ev^eKxf  with  Ar- 
chimedes, and  at  the  same  time  invited  them  to  look  at  so  rare 
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and  pleasing  a  spectacle,  with  the  novelty  of  which  they  were 
both  much  moved.  ButI  was  not  long  permitted  to  enjoy  it,  for 
the  dog  now  expired,  and,  wonderful  to  tell!  at  the  same  in- 
stant the  whole  of  that  great  series  and  congeries  of  vessels, 
losing  its  brilliant  whiteness,  the  fluid  being  gone,  in  our  very 
hands  and  almost  before  our  eyes,  so  evanished  and  disap- 
peared, that  hardly  a  vestige  of  them  was  left  to  my  most  di- 
ligent search.  Being  very  much  surprised  with  this  occur- 
rence, I  resolved  to  make  another  experiment.  The  next  day 
I  procured  another  dog  and  opened  him  without  delay,  but 
success  answered  not  to  my  expectations,  for  not  the  smallest 
vessel  could  I  find  in  my  most  diligent  inquiry;  and  now  I 
begun  to  be  downcast  in  my  mind,  thinking  to  myself  that 
what  had  been  observed  in  the  first  dog,  must  be  ranked 
among  those  rare  things,  which  according  to  our  Galen  are 
.sometimes  seen  in  anatomy.  Yet  recollecting  that  this  one 
was  both  athirst  and  unfed,  I  determined  to  try  the  experi- 
ment on  a  third  dog  well  prepared  for  it.  Him  I  opened  on  the 
26th  at  the  sixth  hour,  after  he  had  been  fed  to  satiety.  My  ex- 
pectation was  not  deceived,  except  that  every  thing  was  more 
manifest  and  brilliant  than  in  the  first  case.  Confirmed  by  these 
two  experiments,  and  nothing  doubting  concerning  the  matter, 
I  gave  my  whole  attention  to  the  investigation  and  more  accu- 
rate knowledge  of  it,  a  care  in  which  I  was  so  diligent,  that 
not  a  week,  or  certainly  not  a  month,  passed  away  without  a 
living  dissection."  He  dissected  dogs,  cats,  lambs,  hogs, 
cows,  and  I  even  bought  a  horse  for  this  purpose  and  opened 
him  alive."  "A  living  man,"  continues  the  merciful  Asellius, 
in  a  philanthropic  strain,  which  nevertheless  shows  the  direc- 
tion of  his  enthusiasm  for  science,  a  living  man  which  Era- 
sistratus  and  Herophilus  of  old  did  not  fear  to  anatomize,  I  con- 
fess I  did  not  open,  nor  will  I  ever  cause  an  art  which  should 
preside  over  the  safety  of  the  whole  human  race,  to  bring  such 
atrocious  torments  on  any  one,  a  crime  which  with  Celsus  I 
believe  expiable  only  by  the  death  of  the  criminal." 

Such  is  his  account  of  his  inventio  nova,  than  which  no- 
thing except  the  discovery  of  the  circulation  has  had  a  hap- 
pier agency  in  extending  the  bounds  of  medical  science. 
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The  other  parts  of  the  work  are  occupied  with  a  critical  in- 
quiry into  the  preceding  theories  of  chylous  absorption,  v 
more  accurate  description  of  the  lacteal  veins  as  they  were 
denominated;  and  an  enumeration  of  the  advantages  to  be 
derived  from  the  knowledge  of  them.  Asellius  did  not  per- 
fect the  revolution  in  pathology  and  physiology,  because  he 
did  not  go  far  enough.  He  committed  a  great  error  in  regard 
to  the  lacteal  absorbents,  by  leading  them  to  the  liver,  which 
he  supposed  the  seat  of  sanguification.  They  were  supposed 
to  go  from  the  villous  coat  of  the  bowels  to  the  pancreas,  in 
and  over  which  they  were  inexplicably  interlaced;  from 
thence  accompanying  the  portal  vessels  to  the  liver,  they 
plunged  into  that  viscus,  dividing  into  innumerable  branches 
and  running  to  every  part  of  that  sanguifying  organ.  "The 
proper  action  of  our  veins  is  doubtless  the  distribution  of  the 
chyle,  and  indeed  its  distribution  to  the  liver."* 

Asellius'  book,  printed  in  1627,  was  followed  by  that  of 
Harvey  in  1628,t  and  by  these  two  publications  the  profes- 
•sion  was  much  excited  to  the  most  diligent  anatomical  re- 
searches, which  produced  very  important  results.  J 

John  Pecquet  or  Picquet,  a  physician  of  Dieppe,  in 
France,  who  was  among  those  occupied  in  dissections,  learned 
by  good  fortune  a  very  important  anatomical  fact.  It  was  in 
1649,  that  when  examining  a  dog  with  intent  to  study  the 
motions  of  the  heart,  he  removed  it,  by  dividing  its  attach- 
ment, he  discovered  a  quantity  of  white  fluid  pouring  out  from 
the  upper  cava  mixed  w^ith  the  blood  of  the  vein.  At  first 
lie  supposed  he  had  opened  some  strange  abscess,  as  he  could 

*  "  Actio  propria,  venarum  nostramm,  absque  dubitatione  chyli  distrl- 
iiutio  est  &  quldem  distribiitio  ad  jecur." — De  Laciib. 

f  Exercitatio  Anatomica  de  motu  cordis  &  sanguinis  in  animalibus. 

t  Yet  multitudes  were  too  dependant  on  the  authority  of  tlie  ancients 
to  adopt  the  new  doctrine. 

OLArs  WoRMirs  writes  from  Copenhag-en,  June  28,  1639,  "Miror  de 
venis  lacteis,  multos  tam  literatos  tam  celebres,  sensibus  &  oculis  pro- 
priis  adeo  diffidere;  res  tam  clara,  tam  splendida,  tam  necessaria  ad  varias 
difficultates  anatomicas  enucleandas,  quern  non  alliceret!"' — Epistol.  Med 
Cent.  I. 

Vol.  I. — SERIES,  38  No.  2. 
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not  otherwise  account  for  the  appearance  of  the  white  fluid: 
he  pressed  the  dog's  neck  and  other  parts  in  order  to  squeeze 
out  more  of  the  supposed  pus,  but  when  he  finally  pressed 
upon  the  mesentery,  which  contained  lacteals  turgid  with 
chyle,  there  came  forth  of  the  disrupted  veins  a  great  quan- 
tity, which  he  immediately  discerned  to  be  chyle,  and  thus 
ascertained  that  he  had  discovered  an  important  fact  in  the 
animal  ceconomy.  I  shall  not  detain  the  reader  with  an  ac- 
count of  his  self-complacency  on  this  occasion,  nor  with  an 
analysis  of  his  treatise,  entitled  Experimenta  Nova  Anato- 
mica,  quibus  incognitum  hactenus  chyli  receptaculum  &  ab  eo 
per  thoracem  in  ramos  usque  subclavios  vasa  lactea  detegun- 
tur,  &c.  printed  at  Paris  in  1651,  12mo.  Suffice  it  to  say, 
that  he  followed  the  course  of  the  chyle  from  the  lacteals  in- 
to the  receptaculum,  and  through  the  thoracic  duct  into  the 
subclavian  veins,  and  by  so  doing  robbed  the  liver  of  its 
great  office,  by  demonstrating  that  it  was  not,  and  could  not 
be,  the  seat  of  the  hgematosis.  But  the  contest  did  not  end 
immediately,  some  staunch  friends  of  the  doctrine  did  not 
give  it  up  at  once,  for  even  Harvey,  w^hose  habits  of 
close  observation  and  independent  judgment  had  led  him  to 
the  highest  eminence  and  respectability,  could  not  at  once 
disenthrall  himself  from  the  strong  bonds  of  early  prejudice. 
A  letter  from  Bogdanus  to  Bartholin,  dated  at  London, 
June  17,  1655,  gives  an  account  of  a  conversation  with 
Harvey,  (then  seventy-eight  years  of  age,)  and  his  friend 
Ent,  which  shows  that  he  could  not  give  up  the  old  doctrine 
entirely.  Thomas  Bartholin,  whose  eyes  had  been  constantly 
opened  to  every  improvement  in  medicine,  could  not  at  first 
get  over  the  hepatic  difficulty:  writing  of  Pecquet's  discovery 
to  Conringius,  he  says,  ''It  is  miraculous  that  a  thing  so  ma- 
nifest should  have  escaped  from  the  view  of  so  many  ages." 
He  cannot  yet,  however,  quite  give  up  the  theory,  because 
''  I  have  frequently  seen  small  lacteal  branches  w'hich  empty 
their  contents  into  the  liver,  wherefore  I  cannot  consent 
wholly  to  drive  the  liver  into  banishment,  but  believe  it  par- 
ticipates with  the  heart  in  the  work  of  sanguification,  be: 
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oausc  there  is  more  chyle  in  the  mesentery  than  can  escape 
by  those  little  tubes  alone,  which  are  so  small  in  the  thorax. 
Perhaps,  therefore,  the  finer  parts  of  the  chyle  are  carried 
immediately  by  the  new  ducts  for  repairing  the  energies  of 
the  heart,  (and  hence  the  sudden  restoration  of  strength  after 
food,)  while  the  grosser,  parts  needing  a  longer  concoction, 
enter  the  liver."* 

From  an  early  period  the  subject  had  engaged  the  atten- 
tion of  Thomas  Bartholin,  and  subsequently  of  Olaus  Rud- 
BECK,  the  former  a  professor  at  Copenliagcn,  the  latter  at 
Upsal.  This  Thomas,  the  son  of  Caspar  Bartholin,  a  cele- 
brated Danish  physician,  was  born  at  Copenhagen  in  1616, 
and  died  in  1665,  at  forty-nine  years  of  age.  No  man  of  his 
time  did  make  greater  exertions  to  improve  the  profession 
than  this  enthusiastic  devotee  to  science.  He  was  in  every 
part  of  Europe  its  active  patron  and  promoter;  his  extensive 
correspondence  and  journeys,  placed  him  in  close  relation  with 
the  first  literary  characters,  and  gave  him  eminent  advan- 
tages for  attaining  that  great  fund  of  information  which  he  so 
freely  imparted.  His  voluminous  works  are  in  proof  of  his 
great  zeal  and  industry.  He  published  a  volume  on  the  lac- 
teals  in  1652,  and  in  1653,  appeared  the  Vasa  Lymphatica 
Nuper  Haffniae  in  Animalibus  inventa:  &  in  Homine;  &  He- 
patis  Exequige,  4to.  These  ductus  aquosos  were  first  seen  by 
him  on  the  15th  of  December,  1651,  and  again  on  the  9th  of 
January,  1652,  while  dissecting  a  dog,  but  he  did  not  advert 
to  their  peculiarity,  thinking  them  to  be  lacteals,  as  he  was 
busy  with  other  thoughts;  but  on  the  28th  of  February  of 
the  year  1652,  in  company  wiih.  his  prosector  Martin  Lyser, 
to  w^hom  he  is  willing  to  impart  a  share  of  the  glory,  he  saw 
inserted  into  the  liver  with  the  portal  vessels,  many  tubes, 

*  "  In  Hepar  quoque  ex  mesenterio  diffundi,  ramulos  lacteos  observare 
mihi  visus  sum,  unde  nclim  prorsus  in  exilium  agere  epar,  sed  partiri  cre- 
do cum  coixle  sanguificationis  opus,  quia  copiosior  in  mesenterio  est  chy- 
lus  quam  per  solas  vias  illas  novos  inthorace  satis  exiles  traducatur.  For- 
san  igitur,  tenuior  cliylus  ad  reficiendum  cor  statim  per  novos  ductus  fer- 
XwTy  unde  subita  virium  ab  absumptis  restauratio,  crassior  vero  len^ori"^ 
ooctionis  indlsj-us.  hepar  ingreditur."—- £'p/s/.  Cent  IT  13 
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distended  not  with  chyle,  but  with  a  watery  fluid  shining 
through  their  coats:  he  informs  us  of  his  having  traced  them 
in  the  abdomen  and  in  the  Hmbs.  He  made  some  progress 
in  ascertaining  the  lymphatic  absorbents  in  man.  In  speak- 
ing of  the  discovery,  he  says,  "  these  things,  in  consequence 
of  their  novelty,  seemed  almost  miraculous  to  me,  nor  would 
I  entirely  trust  to  my  own  eye-sight,  or  to  a  single  experi- 
ment, however  exact."*  Having  carefully  made  the  expe- 
riment in  another  dog,  he  was  satisfied  of  the  peculiar  nature 
of  the  vessels,  "  Perculit  animum  rei  novitas,  &.  communicato 
consilio,  favere  multi  &  applaudere." 

Olaus  Rudbeck,  the  Swedish  professor  before  mentioned, 
was  born  in  1630,  and  is  said  to  have  been  a  laborious  student 
and  an  able  man.  He  contended  perseveringly  for  the  honour 
of  the  great  discovery,  and  published  Nova  Exercitatio  Ana- 
tomica,  exhibens  ductus  Hepaticos  Aquosos  &  vasa  glandula- 
rum  serosa,  nunc  primum  inventa,  aeneisque  figuris  in  Tab. 
13  delineata.  Arosise,  1653,  4to.  Rudbeck  declares  in  Chap. 
VI.  that  it  was  on  the  21th  of  January,  1651,  while  examin- 
ing the  hsemorrhoidal  veins  of  a  dog,  that  "  he  came  across 
some  vessels  under  the  colon  and  rectum,  and  having  more 
fully  examined  them,  he  found  them  carrying  the  serous  fluid 
which  they  contained  into  the  vesiculge  chylosi.''t  Again,  on 
the  8th  of  February  of  the  same  year,  while  separating  the 
oesophagus  from  the  aorta  and  the  spine,  he  found  a  long  ves- 
sel, which  he  then  recognised  as  carrying  serum.  On  the  6th 
of  March,  1652,  he  discovered  a  number  of  lymphatics,  going 
from  the  inguinal  glands.  On  the  19th  of  October  he  disco- 
vered a  great  many  in  a  cat,  and  on  the  30th  in  a  dog,  again 
on  the  27th  of  April,  1653,  in  the  thorax,  probably  of  a  hu- 
man subject. 

A  grievous  quarrel  arose  between  Bartholin  and  his  friends 
on  the  one  hand,  and  Rudbeck  on  the  other.    Bartholin  was 

*  "  Miraculo  vicina,  res  nobis  visa  quia  insolita,  nec  satis  oculis  unicaeque 
experientise  quamquam  clai-issimse  ficloram." 

"t  "Vasa  qusedam  sub  intestinae  colon  &  recto,  jacentia  obviam  vene- 
i-unt  quorum  ductus  altius  rimatus,  succum  serosum  illis  contentum  ve?i- 
cul»  chylosi,  comperi  immcantem." 
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accused  of  pirating  on  the  discoveries  of  Riidbeck,  and  of  ap- 
propriating to  himself  the  glory  which  properly  belonged  to 
another.    I  have  an  account  of  this  quarrel  only  in  Halier* 
and  in  Sprensel,!  and  the  Centuria  Epist  so  often  quoted. 
Haller  is  certainly  much  disposed  to  admit  of  Rudbeck- s  pri- 
ority, and  even  of  the  justice  of  some  of  the  accusations 
against  his  celebrated  antagonist.    Nevertheless,  I  cannot 
bring  myself  to  suppose  that  so  good  a  man,  and  so  eminent 
a  philosopher,  could  be  capable  of  such  deliberate  baseness  as 
to  publish  the  following.    "  When  first  my  account  of  the 
lymphatic  vessels  appeared,  I  had  no  doubt  that  some  among 
the  learned,  after  carefully  examining  the  subject,  would 
make  further  developements.    But  while  secure  as  to  my 
prior  claims  to  the  honour  of  the  discovery,  I  waited  for  the 
opinions  of  the  profession,  lo!  after  the  lapse  of  several 
months,  my  frien^  Wormius  sends  me  from  Belgium  two 
beautiful  engravings,  with  a  table  of  reference  and  a  cursory 
review  of  the  work,  but  without  the  name  of  any  author.  I 
gladly  received  the  pictures,  suspecting  that  some  candid 
anatomist  had  not  only  proved  the  truth  of  my  views,  but 
had  also  added  more  information.    Anxious  as  I  was  about 
the  author,  I  did  not  learn  any  thing  concerning  him  till 
about  Christmas,  when  my  booksellers  servant  brought  me 
his  printed  little  work,  and  I  now  learned  the  name  of  the 
new  author,  a  name  of  which  I  had  never  before  heard  or 
read.    At  first  I  loved  the  man  for  his  devotion  to  anatomy, 
and  also  for  the  compliments  he  paid  to  my  works.    I  won- 
dered, however,  that  he  should  have  seen  my  account  of  the 
thoracic  vessels,  and  cited  them  too,  and  yet  made  not  the 
least  mention  of  the  new  vessels,  (now  in  dispute,)  which 
are  so  often  described  in  my  book,  of  which,  vasa  aquosa,  he 
repeatedly  attempts  to  appropriate  to  himself  both  the  first 
description  and  discovery.    Yet  no  mortal  ever  gave  me  the 
least  hint  that  the  lymphatic  vessels  had  been  seen,  or  des- 
cribed before  I  took  the  pains  to  do  so."    See  also  Haller'f; 
summary  of  the  history  of  the  lymphatic  vessels,  in  his  Phy- 
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siologia,  lib.  II.  sect.  III.  where  in  pretty  round  terms,  he 
accuses  Barthohn  of  falsehood,  upon  a  ground  too  weak  to 
support  such  a  charge.  Haller  is  disposed  to  give  all  the 
praise  to  Rudbeck,  whose  Insidiae  Structae  Olai  Rudbeckii 
ductib.  Hepat  Aquos.  he  cites  for  a  letter  from  Van 
HoRNE  on  the  subject.  I  regret  very  much  that  this  book 
cannot  be  had  here  at  present,  but  I  cannot  imagine  it  to  be 
of  much  force,  because  the  same  Van  Home  tells  a  different 
story  to  Bartholin  himself.*  Bartholin,  in  the  last  citation, 
mentions  the  engravings  sent  him  by  Wormius.  I  shall 
set  down  in  a  note,  the  verification  of  this  fact,  and  proceed 
with  my  essay.t 

Anatomists  and  physiologists  were  now  on  sure  ground. 
They  had  escaped  from  the  elements,  qualities,  faculties,  and 
spirits;  they  knew  the  circulation  of  the  blood,  the  proper 

*  A  letter  from  Johannes  Van  Home  to  Bartholin,  dated  Leyden,  8th 
July,  1653,  soon  after  the  discovery  was  published,  says,  "  Pertulet  Cla- 
riss:  Wormius  tuas  ad  me  litteras,  /aww^we  simul  vasorum  lymphatico- 
mm  nuperum  invenium.  Visum  illud  jam  fuerat  meis  coUegis,  qui  iccirco 
me  hortati  sunt,  in  illud  ut  inquirerem.  Ergo  cum  recepissem  tractatum 
avide  perlcgi,  and  miratus  sum  hacienus  latuisse  oculatissimos. " — Earth. 
Epist.  Med.  p.  496.  And  yet  this  same  man  gives  a  ceitificate  to  Rud- 
beck in  support  of  his  claims- 

J  Wormius,  dated  at  Leyden,  3d  Nov.  1653,  near  four  months  after 
Home's  letter.  *'  Scribendi  ad  tuam  claritatem  vir  celeberrime,  occasio- 
nem  proebuit  novum  quoddam  scriptum,  in  suecia  editum.  Quod,  quoniam 
l^Tnphatica  tua  vasa  illustranda  aliquid  ni  fallor  conferre  posse  videbatur, 
&  dubitarcm  an  ad  vestras  ad  hue  pervenerat  manus,  quae  heic  transcri- 
benda  duxi."  He  then  gives  a  cursory  review  of  the  book,  and  notices 
the  engravings,  which  he  hopes  may  prove  acceptable;  says  that  all  the 
facts  have  been  demonstrated  to  him  and  Van  Home  by  the  author  him- 
self, who  was  then  at  Leyden,  and  \ery  intimate  with  him.  He  does  not 
so  much  as  mention  Rudbeck's  name,  or  refer  to  any  claims  of  priority, 
which  he  certainly  would  have  done  had  he  known  them,  as  he  was  the 
firm  friend  of  Bartholin. — Barfh.  Epist.  Med.  p.  505. 

Van  Home  wrote  the  letter  first  cited,  in  July,  1653 — more  than  twelve 
months  afterwards,  i.  e.  on  the  17th  of  August,  1654,  he  writes  him  an- 
other epistle.  *'  Quod  historiam  vasorum  lymphaticorum  attinet  non  sum 
inscius  quantum  alii  sibi  in  earum  primae  inventionis  laude  arroganda  la- 
borcnt,  vemm  id  commune  estvitium:  tutamen  primus  nobis  autor  existiSy 
quanquam  fatendum  est,  D.  Rudbekium  omnium  primo  ea  mihi  deraon- 
strassc"— i?cfrM.  Epist.  Mid.  p.  562. 
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uses  of  the  arteries,  which  no  longer  carried  sanguinem  spi- 
rituosum,  penetrating  through  the  septum  cordis,  by  "  holes 
which  are  not  perforated,"  they  knew  the  portal  veins  which 
had  ceased  both  to  suck  up  chylus,  and  send  out  nourish- 
ment to  the  stomach  and  intestines,  because  the  secrets  of 
both  the  lacteal  and  lymphatic  absorbents  were  very  exten- 
sively developed.  The  liver,  tliercfore,  which  had  been  the 
shop  and  author  of  the  blood,"  and  root  of  all  the  veins,  the 
very  principium  et  fons  of  the  natural  faculties,  the  long- 
lauded  liver"  must  now  cease  from  its  high  functions,  and  as- 
sume its  proper  rank  in  the  animal  oeconomy.  It  was  tlierc- 
fore regularly  deposed,  put  to  death,  and  buried  by  its  oppo- 
nent Bartholin  in  liis  Chap.  Sth,  which  has  tlie  following 
quaint  caption;  ^*  Post  inventa  vasa  Lymphatica,  Hepatis  ex- 
sequiae."* 

This  funeral  sermon,  as  it  may  be  called,  is  so  good  a  jeu 
d'esprit,  and  withal  gives  so  fair  a  summary  of  the  revolu- 
tion in  physiology,  that  I  am  persuaded  it  will  not  be  unac- 
ceptable to  those  readers  who  have  not  seen  the  original, 
which  is  a  very  rare  work  in  this  country. 

"  It  is  due,"  says  Bartholin,  with  great  solemnity,  "  ta 
those  important  personages  who  have  long  sustained  the  bur- 
den of  the  commonwealth  with  honour  to  themselves  and  ad- 
vantage to  the  public,  that  by  remembering  and  recording 
their  great  deeds  we  should  preserve  for  them  that  immor- 
tality which  nature  denies. 

"  This  debt  of  gratitude  due  to  the  liver,  the  chief  officer 
of  the  human  republic,  we  willingly  pay,  and  it  is  just  that 
the  last  honours  should  be  rendered,  when  ejected  and  depos- 

*  The  strangest  titles  were  adopted,  not  only  in  tlie  medical,  but  also 
in  the  political  and  religious  polemics  of  that  period,  the  press  in  Eng"- 
land  had  swarmed  with  pamphlets  under  the  quaintest  titles  that  can  be 
imagined;  the  one  in  the  text  is  sufficiently  queer,  but  not  comparable 
to  the  Segeri  triumphus  cordis,  post  captam  de  hepatis  clade,  duce  Bar- 
tholin© victoriam,  4to.  Hafn.  1654,  or  the  De  Hepatis  Exauctorati  des- 
pcrata  causa  of  Bartholin,  titles  which  are  not  suited  to  the  grave  and 
important  results  effected  by  the  discussions  in  these  several  works. 
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cd  from  his  lofty  station,  he  is  condemned  to  a  lower  rank  in 
life. 

"  This  fate  was  threatened  many  years  ago  by  Aristotle, 
who  laid  many  plots  for  deposing  him,  plots  which  were  frus- 
trated by  the  prudence  of  Galen  and  his  numerous  followers, 
who  have  defended  and  supported  him  down  to  our  own  times, 
where  he  seems  to  threaten  ruin  by  his  fall  on  the  heads  of 
those  great  characters  who  have  aided  and  abetted  him  so  long. 

"  By  the  discovery  of  lacteals  going  to  the  axillary  veins  in 
the  thorax,  Pecquet  deposed  the  unfortunate  liver  from  his 
office  of  sanguification,  because,  forsooth,  he  could  find  no 
lacteals  attached  to  his  service,  and  plenty  of  associates  and 
accomplices  were  found  for  this  conspiracy  against  the  long- 
lauded  liver. 

As  for  me,  I  never  desired  on  slight  grounds  to  tumble  the 
veteran  from  his  high  seat,  but  for  his  age  sake,  made  many 
efforts  to  save  him.  I  divided  the  empire  of  sanguification 
between  him  and  the  heart,  for  I  had  seen  lacteals  going  to 
him  as  well  as  to  the  heart,  and  it  is  not  to  be  denied,  that 
some  small  vessels  do  go  to,  or  come  out  from  him,  as  has 
been  often  seen  by  accurate  dissectors.  They  could  be  de- 
monstrated, and  it  was  wonderful  that  any  of  his  numerous 
opponents  should  call  them  in  question:  if  not  lacteals, 
what  were  they?  why  not  assign  them  another  office  and  use? 
If,  therefore,  we  have  always  observed  such  vessels  about  the 
liver,  and  mistook  them  for  lacteals,  we  did  justice  by  distri- 
buting the  chyle  partly  to  the  liver  and  partly  to  the  heart, 
until  nature  taught  us  otherwise.  But  now,  that  we  have 
been  lately  permitted  at  Copenhagen  to  see  with  our  own 
eyes,  (first,)  the  origin,  course,  and  office,  of  these  vessels, 
while  diligently  investigating  nature  in  living  dissections, 
we  have  thought  proper  no  longer  to  adhere  obstinately  to 
antiquated  notions,  or  follow  the  declining  fortunes  of  the 
forsaken  liver:  for  we  have  seen  these  vessels  about  the  liver 
are  peculiar,  sui  generis,  and  have,  on  account  of  the  fluid  they 
contain,  named  them  lymphatic  vessels.  We  have  seen,  that 
they  carry  water  from  the  liver  to  the  receptaculum  chyli, 
that  when  tied  up  they  swell  towards  the  liver,  and  are  empty 
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ibove  the  ligature,  and  that  they  are  similar  in  substance,  co- 
lour, and  contents,  to  those  which  elsewhere  we  first  showed 
coming  from  the  lower  belly  and  limbs. 

"  By  this  new  invention,  the  liver,  so  applauded  for  so  many 
ages,  lost  all  hope  of  retaining  the  office  of  sanguification,  and 
almost  the  hope  of  any  safety.  Grieved  at  this  change  of  for- 
tune, in  a  viscus  so  celebrated,  I  told  him  of  the  frailty  of  all 
sublunary  things,  and  the  slippery  tricks  of  changeful  fortune: 
advised  him  to  be  of  good  cheer — that  like  the  greatest  he- 
roes his  fortunes  were  reversed — that  there  are  times  of  wax- 
ing and  of  waning,  of  being  born  and  of  dying — that  all 
which  is  born  must  sometime  die — I  spoke  of  the  immutable 
law  of  our  mutability — that  even  empires  must  decline,  and 
the  decrements  of  republics  are  fore-ordained. 

"  Enough  for  its  praise,  that  by  the  suffrages  of  the  good  and 
the  negligence  of  the  many,  it  had  either  merited  or  enjoyed 
a  reign  over  us  of  so  many  generations,  I  recommended  if  it 
should  be  deposed  from  its  proper  office,  the  secretion  of  bile, 
it  should  not  vent  its  choler  at  me  as  the  author  of  ruin  to 
its  subverted  empire  and  overthrown  principality;  but  at  the 
stars,  at  nature  and  the  Pecquetians,  who  had  causelessly 
stirred  up  such  seditions :  in  the  meantime,  mindful  of  its 
reverence,  and  unwilling  that  the  long-reigning  governor  of 
our  abdomens  should  be  carried  to  the  tomb  without  one 
memorial  of  its  happy  and  successful  administration  of  six- 
teen hundred  years,  I  prepared  the  following  Epitaph. 

Siste  Viator, 
Clauditur  hoc  Tumulo,  Qui 
Tumulavit  Plurimos. 
Princeps  Corporis  Tui  Cocus 
Et  Arbiter; 
Jecur  Notum  Seculis, 
Sed 

Ignotum  Naturae. 
Quod 

Nominis  Majestatem,  et 
Dignitatis, 

Vol.  I. — SERIES.  39  Xo.  2. 
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Fama  Firmavit, 
Opinione  Conservavit; 
Tamdiu  Coxit, 
Donee  Cum  Cruento  Imperio 
Seipsum 
Decoxerit. 
Abi  Sine  Jecore  Viator 
Bilemq.  Hepati  Concede 
Ut  Sine  Bile  Bene 
Tibi  Coquas.    Illi  preceris."* 

This  epitaph  is  also  found  in  a  note  in  Sprengel's  Histoire 
de  la  Medicine,  torn.  iv.  p.  220,  and  Sprengel  allows  that  it 
is  spirited.!  As  my  object  has  been  merely  to  notice  some 
of  the  circumstances  which  accompanied  the  discovery  of  the 
absorbent  system,  I  shall  not  detain  the  reader  with  a  par- 
ticular account  of  the  limits  to  which  each  anatomist  reached 
in  the  investigation  of  the  new  order  of  vessels.  Wharton, 
Glisson,  NucK,and  Ruysch,  removed  still  further  and  further 
the  bounds  of  anatomical  knowledge  on  these  interesting  and 
important  portions  of  our  frame.  I  need  not  mention  Mas- 
CAGNi,  at  a  later  period,  with  whose  fine  injections  most  of  the 
readers  of  this  journal  are  acquainted,  through  the  specimens  in 
the  late  Dr.  Wistar's  collection ;  but  even  in  our  own  day  there 
are  many  desiderata  in  the  anatomy  and  physiology  of  these 
vessels.  The  late  experiments  of  Magendie  in  France,  and 
of  our  respectable  countrymen,  Drs.  Coates  and  Law- 
rance,  in  Philadelphia,  are  particularly  interesting,  when 
compared  with  the  ancient  theory  of  venous  absorption;  and 
if  the  liver  once  was  cast  down  from  its  high  rank  in  the 
councils  of  the  old  pathologists,  by  the  "  Pecquetians,"  we 
need  only  mention  the  names  of  Johnson,  Armstrong,  and 
Abernethy,  to  show  that  its  "  asseclae'^  are  not  few  nor  faint 

*  Vid.  Mang-et.  Biblioth.  torn.  II.  729,  where  Hepar  stands  in  the  7th 
line,  instead  of  Jecur,  which  must  have  been  intended  by  Bartholin. 

\  En  meme  temps  il  publia  cohtre  Riolan  une  diatribe  virulente,  ou 
il  rabaissait  beaucoup  la  dignete  du  foie  et  faisait  a  cette  organe  une 
epitaphe  qui  n'est  pas  sans  esprit." 
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in  our  own  times.  My  object  has  been  to  show,  that  the 
doctrines  overthrown  by  Harvey's  and  Asellius'  publications, 
and  those  arising  out  of  them,  are  ahnost,  if  not  wholly,  Hip- 
pocratic  and  Galenical,  and  consequently  that  the  doctrines 
of  Paracelsus  and  Van  Helmont  had  not  exercised  such 
a  vast  influence  as  has  been  pretended.  The  limits  of  a  jour- 
nal will  not  permit  a  full  examination  of  the  interesting  his- 
tory of  these  revolutions,  which  would  fill  a  volume,  and  an 
interesting  volume  too,  in  the  hands  of  a  D'Israeli. 


Art.  VI.  On  the  proch/ction  of  Animal  Heat.    Bead  bpfnre  tht 
Philadelphia  Medical  Society.    |iy  Henry  Bond,  M.  D. 

There  is  no  object  in  the  material  world,  which  has  so 
much  occupied,  interested,  and  perplexed  philosophers,  as  ca- 
loric. We  can  hardly  move  a  step  in  any  department  of  phy- 
sical science  without  findins:  ourselves  obliged  to  take  its  in- 
fluence into  consideration.  Its  agency  is  so  universal,  and 
its  phenomena  are  so  interesting,  that  it  is  not  surprising  that 
some  nations,  who  have  not  been  blessed  with  the  light  of 
Divine  Revelation,  should  honour  with  deification  that  in- 
comprehensible something,  which  they  observed  to  possess 
such  supreme  power  of  terror  and  benignity.  Hippocrates, 
than  whom  no  one  ever  examined  the  operations  of  nature 
more  closely,  says,  "  quod  calidum  vocamus,  idmihiet  im- 
mortals  esse  videtur,  et  cicncta  intelli^ere,  et  videre,  et  au- 
dire,  et  scire  omnia,  turn  prxsentia  turn  fittura.'^"*  Not- 
withstanding the  interest  and  importance,  which  the  ancients 
attached  to  fire,  the  first  of  the  four  elements,  under  which 
they  classed  all  known  objects,  very  little  was  known  of  it 
tintil  a  recent  date,  and  perhaps  nothing  which  a  philosopher 
of  the  present  day  would  admit  to  be  sound  doctrine. 

•  That  which  we  call  fire  appears  to  me  to  be  imniortal,  sees,  hearS; 
»T)d  knows  all  thing-i  both  present  and  futuf^. 
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For  nearly  every  thing  which  we  now  know  of  caloric  vft 
are  indebted  to  chemistry;  and  so  recent  and  rapid  has  been 
the  rise  and  progress  of  this  science,  that  we  are  almost 
wholly  indebted  to  our  cotemporaries  for  its  present  acknow- 
ledged doctrines.  But  with  respect  to  the  essential  nature 
of  caloric — whether  it  be  a  separate  entity,  or  only  a  quality 
or  attribute  of  matter — there  seems  to  be  as  much  uncertain- 
ty in  the  minds  of  philosophers  as  at  any  former  period.  A 
great  part  of  chemists  within  the  last  hundred  years  have 
been  of  the  former  opinion ;  while  on  the  other  side  are  found 
several  names,  which  are  individually  in  themselves  a  host; 
beginning  with  the  great  Lord  Bacon,  including  Sir  Isaac 
Newton,  and  terminating  with  Sir  H.  Davy.  The  hypo- 
theses which  have  prevailed  within  the  last  fifty  years,  to  ac- 
count for  the  production  of  animal  heat,  appear  to  be  founded 
on  the  supposition,  that  caloric  is  a  separate  entity — that  it 
is  a  subtle,  highly  elastic,  penetrating  fluid  matter,  of  inap- 
preciable tenuit)",  diffused  throughout  the  universe — that  its 
particles  are  endowed  with  indefinite  idio-repulsive  powers, 
and,  as  some  suppose,  with  a  strong  attraction  for  other  bo- 
dies. .  To  this  repellency  and  attraction  in  its  particles  was 
attributed  that  constant  tendency  to  an  equilibrium  of  tem- 
perature, which  exists  among  contiguous  or  neighbouring 
bodies. 

But  it  was  observed,  that  in  living  beings,  especially  in 
animals,  this  equilibrium  never  occurred,  notwithstanding 
there  was  a  perpetual  tendency  to  it.  This  fact  is  so  palpa- 
ble, that  it  must  have  been  noticed  from  the  earliest  ages.  It 
did  not  require  a  philosopher  to  see  that  the  living  animal  is 
endowed  with  the  power  of  generating  heat.  But  the  quo 
modo  was  not  so  obvious.  Almost  every  physiologist  has 
tried  his  ingenuity  upon  its  solution.  Galen  supposed,  that 
heat  was  generated  in  the  heart;  which  organ  he  compared 
to  a  bellows,  which  blew  or  expired  warm  air — and  that  this 
heated  air  was  conveyed  by  the  arteries  to  different  parts  of 
the  body  to  maintain  its  temperature.  This  hypothesis  has 
been  happily  imitated  in  the  present  mode  of  warming  some 
of  our  churches,  banks,  &c.  by  currents  of  heated  air;  but  50 
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I'ur  as  I  know,  without  giving  Galen  credit  for  suggesting  the 
idea. 

BoERHAAVE,  in  his  attempt  to  explain  every  phenomenon 
in  the  living  animal  on  the  principles  of  mechanical  philoso- 
phy, supposed  that  animal  heat  was  produced  by  the  friction 
of  the  blood  against  the  sides  of  the  vessels.  This  supposi* 
(ion  gives  us  an  unfavourable  opinion  of  his  philosophy,  or 
rather  it  shows  how  a  man's  philosophy  may  be  warped  by 
preconceived  theories;  for  if  fluids  produce  heat  by  friction, 
what  must  be  the  temperature  of  the  bow  of  a  ship,  or  that 
of  a  lea-shore  in  a  gale? 

Within  the  last  half  century,  and  since  the  rise  and  preva- 
lence of  pneumatic  chemistry,  there  have  been  several  well 
known  hypotheses  to  account  for  the  production  of  animal 
heat.  The  hvo  first  which  I  shall  notice  are  those  of  Dr. 
Black  and  Dr.  Crawford,  which  were  both  founded  on  the 
same  basis,  viz.  the  conversion  of  oxygen  gas  into  carbonic 
acid  in  the  lungs. 

Dr.  Black  made  what  were  for  a  long  time  regarded  some 
of  the  most  brilliant  discoveries  in  chemistry.  These  con- 
stituted the  basis  of  his  theory,  of  latent  heat,  and  of  what  has 
sometimes  been  called  the  French  theory  of  combustion. 
This  theory  was  founded  upon  the  absorption  of  the  base  of 
oxygen  gas  by  a  combustible  body;  and  combustion  there- 
fore was  only  the  play  of  affinity  between  the  basis  of  oxygen 
gas,  caloric,  and  a  combustible  body.  Whenever  oxygen  gas, 
which  possessed  a  great  capacity  for  caloric,  changed  its 
form,  entering  into  either  a  fluid  or  solid  combination,  its 
caloric,  which  had  been  combined  in  a  latent  state,  became 
free  or  sensible.  Dr.  Black  observed,  that  in  respiration  a 
considerable  part  of  the  oxygen  disappeared,  or  was  not  ex- 
pired, and  that  in  place  of  it  there  was  expired  a  gaseous 
body,  which  was  known  to  be  a  product  of  combustion,  and 
which  was  just  equal  in  quantity  to  require  for  its  production 
the  oxygen  which  had  disappeared.  The  inference  seemed 
very  fair,  that  the  oxygen  had  combined  with  carbon  in  the 
lungs;  and  as  this  combination  took  place  suddenly,  it  seem- 
**d  fair  to  infer  that  caloric  was  then  disengaged  as  well  a< 
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when  it  took  place  out  of  the  lungs.  Thus  the  lungs  were 
viewed  as  a  kind  of  furnace,  in  which  heat  was  generated  and 
communicated  to  the  hlood  in  its  passage  through  the  lungs, 
and  by  this  fluid  distributed  throughout  the  system. 

The  chief  objection  to  this  hypothesis  for  a  long  time  was, 
that  it  was  insufficient  to  account  for  the  uniformity  of  tem- 
perature throughout  the  system — that  the  heat  must  accumu- 
late to  excess  in  the  lungs,  and  be  deficient  in  remote  parts 
of  the  system.  The  results,  however,  of  some  experiments 
of  Dr.  John  Davy,  which  I  shall  notice  more  particularly 
hereafter,  are  thought  to  weaken  very  much  the  force  of  this 
objection;  and  to  be  so  favourable  to  Dr.  Black's  theory,  that, 
notwithstanding  Mr.  Brodie's  well-known  experiments  had 
been  for  years  before  the  public.  Dr.  Davy  said  he  had  "  no 
hesitation  in  selecting  Dr.  Black's  theory,  which  appeared  to 
him  most  simple  and  satisfactory." 

This  theory  was  followed  by  that  of  Dr.  Crawford — a 
theory  so  beautiful  and  ingenious,  that  we  almost  regret  to 
learn  that  it  was  not  constructed  of  materials  to  ensure  its 
perpetuity.  He  professed  to  form  his  theory  from  an  exten- 
sive series  of  experiments.  He,  as  well  as  Dr.  Black,  attri- 
buted the  production  of  heat  to  the  conversion  of  oxygen  gas 
into  carbonic  acid  in  the  lungs.  But  to  account  for  the  equa- 
bility of  the  temperature  throughout  the  system,  he  suppos- 
ed that  the  blood  acquires  so  much  greater  capacity  for  ca- 
loric in  changing  from  venous  to  arterial  in  the  lungs,  as  to 
require  all  the  caloric  disengaged  from  the  oxygen  to  main- 
tain its  temperature;  and  that  when  the  arterial  blood  reaches 
the  capillary  vessels,  it  there  is  converted  into  venous  blood, 
thereby  losing  its  capacity  for  caloric,  and  liberating  that  ca- 
loric, which  had  been  derived  from  the  decomposition  of 
oxygen  gas,  and  returning  to  the  heart  at  nearly  the  same 
temperature  at  which  it  left  it.  But,  although  this  hypo- 
thesis of  Dr.  Crawford  claimed  to  be  construed  according  to 
the  best  rules  of  philosophizing,  viz.  by  careful  inductions 
from  well  established  facts,  there  never  was  one  more  com- 
pletely demolished.  Within  the  last  fifteen  years,  the  expe- 
rimental investigations  in  chemistry  and  physiology  have 
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overthrown  almost  every  fact  and  principle,  which  supported 
either  of  these  hypotheses,  especially  that  of  Dr.  Crawford. 

In  the  first  place,  admitting  Dr.  Black's  theory  of  latent 
h-3at,  and  the  French  hypothesis  of  comhustion  to  be  true, 
they  would  be  insufficient,  according  to  what  is  now  known 
of  the  gases,  to  account  for  the  production  of  animal  heat  It 
was  for  a  long  time  believed,  that  oxygen  gas  possessed  a  ca- 
pacity for  caloric,  compared  with  that  of  atmospheric  air  and 
carbonic  acid,  nearly  as  three  to  one;  and  consequently,  that 
when  the  base  of  oxygen  gas  combines  with  carbon  to  form 
carbonic  acid,  only  one-third  of  the  caloric  of  the  oxygen  is 
required,  in  order  to  maintain  the  carbonic  acid  at  the  tem- 
perature which  belonged  to  the  oxygen,  previous  to  the  combi- 
nation ;  thus  leaving  most  of  the  other  two-thirds  to  be  distri- 
buted by  the  blood  through  the  system,  and  thereby  sustaining 
the  animal  temperature.  But  it  is  now  thought  by  chemists  to 
be  satisfactorily  demonstrated,  that  oxygen  has  a  less  capacity, 
for  heat  than  either  air  or  carbonic  acid.    If  this  be  a  fact,  then 
according  to  the  theory  of  Black  and  Lavoisier,  the  combina- 
tion of  oxygen  with  the  carbon  of  the  blood  would  produce  cold 
instead  of  heat;  and  those,  who  still  hold  to  the  doctrine  of 
latent  heat,  may  think  this  opinion  confirmed  by  the  fact,  that 
an  animal  cools  considerably  faster,  when  the  circulation  is 
kept  up  by  artificio.l  respiration,  than  where  the  respiration 
and  circulation  are  allowed  to  cease  soon  after  death.  Some 
facts  have  been  long  known,  which  appeared  absolutely  irre- 
concileable  to  the  doctrine  of  latent  heat,  and  the  theory  of 
combustion  founded  thereon.    This  theory  was  never  able  to 
give  even  a  plausible  rationale  of  the  explosion  of  gunpow- 
der, nor  of  the  well-known  experiment  of  Count  Rumford  for 
the  production  of  heat  by  friction.    The  few  facts  of  this 
kind  were  viewed  as  exceptions  to  the  doctrine — and  there 
appeared  to  be  much  more  probability,  that  further  investi- 
gations would  reconcile  these  few  facts  to  the  general  doc- 
trine of  combustion,  than  that  they  would  multiply  so  as  to 
overturn  it.    But  the  mass  of  facts  of  the  same  character  ac- 
cumulated by  Sir  H.  Davy,  is  considered  to  have  completely 
destroyed  Dr.  Black's  theory. 
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Neither  Dr.  Black  nor  Dr.  Crawford,  to  my  knowledge, 
supposed  that  the  nervous  power  had  any  agency  in  the  pro- 
duction of  animal  heat,  except  so  far  as  it  was  concerned  in 
distributing  it  by  means  of  the  circulatory  apparatus.  I  be- 
lieve, however,  there  were  some,  even  during  the  greatest 
prevalence  of  their  hypotheses,  who  were  unwilling  to  en- 
trust the  performance  of  this  function  entirely  to  the  law^s  of 
inorganic  matter.  There  w^as  a  time,  Avhen  nearly  all  the 
functions  of  the  living  animal  were  accounted  for  on  mecha- 
nical and  chemical  principles.  But  the  doctrines  of  chemi- 
cal physiology  have  long  been  exploded;  and  as  it  was  found, 
that  the  action  of  chemical  affinity  was  incapable  of  perform- 
ing, or  accounting  for,  any  other  vital  phenomenon,  it  was 
fair  to  infer  the  improbability  of  an  exception  in  regard  to 
the  production  of  animal  heat. 

Some,  however,  were  so  attached  to  the  doctrine  of  latent 
heat,  that  after  it  was  demonstrated,  that  animal  heat  was  not 
produced  by  chemical  combinations  in  the  lungs,  another 
theory  was  advanced  to  account  for  it  on  the  principle  of  la- 
tent heat;  viz.  that  it  is  produced  in  every  part  of  the  system, 
where  nutrition  and  secretion  are  going  on,  by  the  conver- 
sion of  aerial  and  fluid  ingesta  into  solids,  and  evolving  ca- 
loric on  the  w^ell-known  principle,  that  bodies  in  passing  from 
a  rarer  to  a  denser  form  always  evolve  caloric;  and  that  this  pro- 
cess is  going  on  so  constantly  and  rapidly  as  to  suffice  to  keep 
up  the  temperature  of  the  animal.  But  let  it  be  recollected  how 
nearly  the  decomposition  corresponds  with  the  recomposition, 
and  how  little  that  difference  can  be  in  favour  of  the  latter,  even 
when  grow^th  is  most  rapid — that  during  a  large  pai't  of  life 
these  actions  advance  equally,  or  alternately  exceed  each 
other;  and  let  it  be  particularly  noticed,  that  there  is  often 
preternatural  heat  in  those  diseases  where  emaciation  is  go- 
ing on  most  rapidly.  If  this  theory  were  true,  it  would  over- 
throw the  present  distinction  of  animals  into  warm  and  cold- 
blooded; for  in  some  of  the  latter  the  nutrition  must  be  more 
rapid  than  in  a  great  portion  of  the  former.  If  this  cause  be 
sufficient  to  maintain  the  temperature  of  warm-blooded  animals 
at  100°  or  even  130'^  above  that  of  the  surrounding  medium. 
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what  ought  to  be  the  temperature  of  vegetables  of  rapid  growth  ? 
Gourds,  melons,  cucumbers,  &c.  ought  to  maintain  a  tempe- 
rature much  further  above  that  of  the  surrounding  medium, 
than  animals.  Allowing  the  doctrine  of  latent  heat  to  be 
correct,  all  the  heat  generated  in  a  life-time,  according  to  this 
theory,  would  not  warm  a  Canadian  hunter  or  wood-cutter 
one  winter's  day. 

These  remarks,  I  trust,  sufficiently  show  the  futility  of  the 
theory.  It  must,  however,  be  conceded,  that  in  one  respect 
it  approached  nearer  the  truth,  than  perhaps  any,  which  had 
preceded  it,  for  it  supposed  that  animal  heat  was  generated 
in  every  part  of  the  system,  instead  of  being  produced  in  one 
organ  to  be  distributed  over  it  by  the  blood. 

This  mode  of  accounting  for  the  production  of  animal  heat, 
constitutes  an  essential  part  of  the  theories  of  Richerand  and 
Magendie. 

Richerand  attributes  its  production  to  three  sources. 

First.  To  the  combination  of  oxygen  gas  with  the  blood 
in  the  lungs,  and  evolving  its  caloric  when  it  passes  from 
an  aeriform  to  a  fluid  state.  But  even  if  the  oxygon  does 
combine  with  the  blood  in  the  lungs,  and  if  the  oxygen  thus 
combined  leaves  its  caloric  to  be  distributed  through  the  sys- 
tem, where  is  the  caloric  obtained,  which  gives  to  the  car- 
bonic acid,  which  is  generated  in  the  lungs,  its  gaseous  form? 
The  remarks  already  made  upon  Dr.  Black's  theory,  are  ap- 
plicable to  this  part  of  Richerand's. 

His  second  source  of  heat  is  in  several  organs,  in  which 
fluid  or  gaseous  substances  change  their  form  from  aeri- 
form to  fluid,  or  from  fluid  to  solid,  and  evolve  their  calo- 
ric. This,  he  says,  takes  place  in  the  digestion  of  particular 
kinds  of  food,  and  the  skin  decomposes  the  atmosphere,  and 
deprives  it  of  its  caloric.  I  admit  the  fact,  that  heat  is  deve- 
loped in  the  process  of  digestion,  at  least  of  particular  kinds 
of  aliment;  but  I  deny  that  it  is  chiefly,  if  at  all,  owing  to  the 
change  of  form,  which  it  undergoes.  This  explanation  is 
contrary  to  all  practice  in  the  treatment  of  febrile  diseases,  in 
which  one  object  is  to  allay  the  preternatural  heat.  Accord- 
ing to  it  we  ought  to  direct  the  use  of  the  most  solid  food 
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cooked  in  the  most  solid  mode,  to  febrile  patients,  because, 
when  swallowed,  not  being  obliged  to  undergo  solidification, 
no  heat  would  be  evolved.  On  the  other  hand,  all  the  dilu- 
ent drinks,  in  common  use  in  such  diseases,  should  be  inter- 
dicted. M.  Richerand  supposes  that  the  air,  which  is  taken 
into  the  stomach,  is  there  digested,  and  that  this  process  con- 
stitutes an  important  source  of  animal  heat.  If  this  be  true, 
our  stomachs  may  be  regarded  as  convenient  portable  calori- 
motors,  and  we  have  only  to  gulp  down  a  stomach-full  of 
air  in  order  to  warm  ourselves  at  any  time.  It  may  be  ask- 
ed, if  this  explanation  of  the  production  of  heat  in  digestion 
be  correct,  why  should  a  few  grains  of  red  pepper  or  any 
condiment  of  that  sort  make  so  great  a  difference  in  the  de- 
velopement  of  caloric,  whether  the  food  be  fluid  or  solid?  It 
is  obvious  to  every  one,  that  the  heat  evolved  during  diges- 
tion depends  little  or  none  upon  the  form  of  the  aliment,  but 
upon  its  stimulating  qualities,  and  its  quantity  of  nutriment. 
On  what  facts  he  founds  his  opinion,  that  a  portion  of  ani- 
mal heat  is  derived  from  the  decomposition  of  the  air  by  the 
skin,  I  know  not.  It  will  be  time  enough  to  examine  this 
opinion  when  the  grounds  of  it  are  presented. 

The  third  source,  from  which  he  supposes  animal  heat  to 
be  derived,  is  the  double  motion  of  the  molecules  in  all  parts 
where  formation  and  decomposition  are  going  on.  In  this 
double  motion,  there  is  supposed  to  be  a  change  of  form  or 
consistence  in  the  molecules,  and  that  thereby  caloric  is  either 
absorbed  or  disengaged ;  but  that  the  quantity  disengaged  so 
much  exceeds  that  absorbed,  as  to  afford  to  the  system  a  con- 
siderable revenue  of  heat.  This  opinion  I  have  already  ex- 
amined, (p.  312,)  and  I  trust,  shown  its  futility. 

Magendie  attributes  animal  heat  to  two  sources,  w^hich 
rest,  as  well  as  Richerand's,  entirely  on  Dr.  Black's  doctrine 
of  latent  heat.  He  says  the  principal  or  most  evident  source 
appears  to  be  respiration — and  the  developement  of  heat  in 
this  process  is  owing  to  the  formation  of  carbonic  acid.  Ex- 
perience has  demonstrated  to  us,  as  he  thinks,  that  the  blood 
is  heated  about  one  degree  in  passing  through  the  lungs. 
Whether  he  takes  this  fact  on  the  authority  of  Dr.  Davy's 
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experiments  I  know  not.  If,  however,  it  be  a  fact,  it  must 
be  accounted  for  in  some  way  besides  the  formation  of  car- 
bonic acid  in  the  lungs.  To  my  mind,  the  experiments  of 
Berard  and  Delaroche  upon  the  gases;  and  those  of  Bro- 
DiE  and  Philip  upon  the  connection  between  respiration  and 
circulation  and  the  production  of  animal  heat;  and  upon  the 
dependence  of  animal  heat  upon  the  nervous  influence,  are  so 
satisfactory,  and  approach  so  near  to  a  demonstration,  that  I 
regard  few  facts  better  established  in  physiology  than  this, 
that  no  heat  is  generated  in  the  lungs  in  the  production  of 
carbonic  acid. 

But  as  the  temperature  of  the  extremities  is  sometimes,  and 
perhaps  usually,  higher  than  could  be  accounted  for  on  the 
supposition,  that  the  lungs  are  the  only  source  of  heat,  Ma- 
gendie  assigned  it  another,  which  he  calls  the  second  source 
of  animal  heat.  He  refers  the  production  of  all  the  heat,  ex- 
cept what  is  produced  in  the  lungs,  to  nutrition  and  secretion. 
As  almost  every  chemical  combination  occasions  an  elevation 
of  temperature;  and  as  he  cannot  doubt  but  such  combinations 
are  going  on  in  nutrition  and  secretion;  it  is  very  natural  to 
suppose  that  heat  is  developed  in  those  processes.  He  does 
not  regard  the  heat  produced  as  itself  a  secretion,  but  only  as 
a  result  of  the  change  of  form  of  the  molecules,  whereby  they 
have  a  less  capacity  for  caloric;  and  thus  he  accounts  for  the 
production  of  animal  heat  in  this  instance  on  the  doctrine  of 
latent  heat. 

The  objections  to  M.  Magendie's  second  source  of  animal 
heat  have  been  already  advanced  at  some  length;  and  now  I 
would  only  ask,  if  this  explanation  be  correct,  how  shall  we 
account  for  the  difference  between  warm  and  cold-blooded 
animals?  Why  should  a  mouse  be  warmer  than  a  tortoise? 

I  have  already  referred  to  a  paper  published  by  Dr.  John 
Davy,  in  1814,  containing  "  an  account  of  some  experiments 
en  animal  heat."  These  are  sometimes  referred  to  as  respect- 
able authority,  and  it  is  therefore  proper  to  devote  some  at- 
tention to  them,  although  I  attach  to  them  no  great  import- 
ance. His  first  object  was  to  ascertain  "  the  relative  capaci- 
ties of  venous  and  arterial  blood  for  heat.'' 
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The  conclusion  from  his  experiments  was,  *'that  there  is 
no  material  difference  between  venous  and  arterial  blood  in 
respect  to  specific  caloric,  except  what  arises  from  difference 
in  specific  gravity,"  which  was  very  small. 

His  second  object  was  to  ascertain  the  relative  tempera- 
tures of  venous  and  arterial  blood.  His  conclusion  was, 
"  that  the  temperature  of  arterial  blood  is  higher  than  that  of 
venous;  and  the  temperature  of  the  left  side  of  the  heart  higher 
than  that  of  the  right,"  and  that  this  difference  is  usually 
about  one  degree,  and  sometime  one  and  a  half. 

His  third  object  was  to  ascertain  ^Hhe  temperatures  of 
different  parts  of  the  animal  body."  His  conclusion  was, 
"  that  the  temperatures  of  parts  diminishes  as  the  distance  of 
the  parts  from  the  heart  increases." 

These  experiments  seem  to  have  been  instituted  on  pur- 
pose to  test  Dr.  Crawford's  theory,  which  was  already  com- 
pletely overthrown — for  the  "  three  circumstances  to  which 
his  attention  was  directed,  constituted  the  essential  and  pecu- 
liar points  of  that  theory ;  and  his  results  are  in  direct  oppo- 
sition to  each  of  them — just  such  as  a  man  would  wish  to 
arrive  at  who  wished  to  overthrow  the  theory.  And  they 
evidently  support,  (as  he  observes,)  the  two  main  points  of 
Dr.  Black's  theory,  viz.  that  animal  heat  is  generated  in  the 
lungs,  and  that  it  is  distributed  over  the  whole  system  by 
means  of  the  arterial  blood.  Notwithstanding  these  experi- 
ments of  Dr.  Davy  were  instituted  some  time  after  the  publi- 
cation of  Mr.  Brodie's  two  interesting  papers,  to  which  I 
shall  presently  call  your  attention,  and  he  had  the  advantage 
of  hints  from  his  brother  Sir  Humphry,  I  attach  very  little 
value  to  them. 

His  mode  of  ascertaining  the  relative  capacities  of  the  two 
kinds  of  blood  seems  to  me  very  unsatisfactory.  He  drew  them 
both  into  vessels,  and  then,  by  beating  or  stirring  them  with 
wooden  rods,  deprived  them  of  their  fibrin — then  by  heating 
them  to  unnatural  temperatures,  or  by  mixing  them  with  hot  or 
cold  water,  and  watching  their  rate  of  cooling,  he  arrived  at  his 
conclusion  with  respect  to  their  relative  capacities  for  caloric. 
To  judge  of  the  powers  or  principles  of  living  blood  in  the- 
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living  system,  by  such  experimenting,  is  to  me  about  as  satis- 
factory as  it  would  be  to  examine  those  of  an  egg  physiologi- 
cally, by  depriving  it  of  one  of  its  parts,  then  beating  or  stir- 
ring it,  and  after  mixing  it  with  sundry  savoury  ingredients, 
finally  baking  or  boiling  it  into  a  custard  or  pudding. 

Nor  are  his  experiments  on  the  relative  temperature  of 
the  two  kinds  of  blood,  and  of  the  two  sides  of  the  heart,  more 
satisfactory.  In  his  experiments  on  oxen,  the  animals  were 
knocked  down,  and  of  course  respiration  ceased;  and  before 
he  tried  the  temperature  of  the  blood,  it  had  become  of  the 
same  colour  in  the  carotids  and  jugulars.  Thus  we  see,  that 
as  the  respiration  ceased,  the  venous  blood  ceased  to  be  arte- 
rialized  in  its  passage  through  the  lungs,  and  both  arteries 
and  veins  carried  venous  blood ;  and  of  course  in  these  expe- 
riments he  was  not  trying  the  relative  temperature  of  venous 
and  arterial  blood,  but  the  temperature  of  one  kind  of  blood 
flowing  in  different  vessels. 

But  in  another  part  of  his  paper  he  says,  "  he  found  the 
stomach  of  the  ox,  (in  the  pyloric  compartment,)  of  a  higher 
temperature  than  the  left  ventricle  itself:  thus,  when  the 
latter  immediately  after  death  was  103°,  the  stomach  was 
104,5° — that  is,  he  found  the  temperature  of  the  stomach  im- 
mediately after  death  1,5°  higher  than  he  ever  found  that  of 
either  the  left  ventricle  or  arterial  blood. 

But  it  may  be  said,  that  in  his  numerous  experiments  on 
sheep  and  lambs,  he  obtained  pretty  uniform  results.  He 
always  found  the  temperature  of  arterial  blood  1°  to  1,5° 
above  that  of  venous  blood.  It  appears  that  his  experiments 
on  sheep  and  lambs  were  performed  on  the  living  animal. 
Now  it  is  known  that  fear,  and  sometimes  pain,  have  a  remark- 
able effect  on  the  animal  temperature.  The  blood  recedes 
from  the  surface  and  extremities,  chilliness  follows,  and  it 
may  amount  to  a  real  ague  fit. 

In  Dr.  Davy's  experiments  on  timid  sheep  and  lambs,  the 
venous  blood  was  returning  from  the  extreme  vessels,  which 
would  first  manifest  the  effects  of  the  chill  from  fright  and 
pain;  while  the  arterial  blood,  which  he  examined,  came 
from  the  centre  of  the  system,  where  it  is  well  known  thai 
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changes  of  temperature  take  place  much  more  slowly,  and 
where  its  variations  are  never  very  extensive.  If  this  expla- 
nation possess  any  validity,  it  will  enable  us  to  explain  the 
difficulty,  which  Dr.  Davy  could  not  get  over.  He  says, 
"  I  cannot  well  explain  the  difference  which  exists  between 
results  of  the  preceding  experiments,  (on  sheep  and  lambs,) 
and  those  of  Messrs.  Coleman  and  Cooper,  which  are  di- 
rectly oppositeP  I  have  not  seen  the  account  of  the  experi- 
ments of  these  gentlemen,  but  from  what  Dr.  Davy  says,  I 
suppose  the  animals  were  killed  and  probably  strangled  be- 
fore they  tried  the  temperature  of  the  blood,  or  of  the  cavi- 
ties of  the  heart.  Dr.  Davy  says  he  has  himself  "observed 
in  many  instances,  when  the  right  ventricle  was  found  dis- 
tended with  blood,  little  difference  of  temperature  between 
the  two  sides  of  the  heart.''  But  how  should  this  take  place, 
if  the  venous  blood  which  distended  it,  were  of  a  lower  tem- 
perature than  the  arterial,  which  was  in  the  left  ventricle? 
How  mere  distension  in  the  dead  animal  can  elevate  the 
temperature  of  a  cavity  or  its  contents  above  its  own  ordinary 
temperature,  the  Doctor  has  not  informed  us,  nor  can  I  con- 
ceive. 

It  seems  to  me  probable  that  when  the  vital  actions  are 
well  balanced  throughout  the  system,  the  blood  will  be  found 
of  about  the  same  temperature  in  the  arteries  and  veins,  and 
in  both  sides  of  the  heart;  that  when  there  is  diminished  ac- 
tion in  the  capillaries,  especially  in  the  extremities  and  super- 
ficies, the  venous  blood  will  have  a  lower  temperature  than 
the  arterial;  and  that  when  there  is  great  excitement  in  the 
capillaries  of  any  part,  the  temperature  of  the  venous  blood 
returning  from  that  part  will  be  higher  than  that  of  the  arte- 
rial blood. 

Dr.  Davy's  third  conclusion  from  his  experiments  implies, 
that  the  heart  is  the  fountain  of  heat.  But  his  own  fact  with 
respect  to  the  temperature  of  the  stomach  of  the  ox,  is  a  fact 
not  easily  reconciled  to  that  conclusion.  In  some  local  dis- 
eases, the  temperature  of  the  affected  part  is  several  degrees 
above  that  of  the  blood  taken  from  the  left  auricle. 

I  shall  next  notice  the  experiments  of  Mr.  Brodic,  con- 
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lained  in  a  paper  published  in  the  Philosophical  Transactions, 
in  1810,  and  which  are  thought  to  have  given  the  death  blow 
to  the  opinion,  that  aninrial  heat  is  produced  by  the  change  of 
venous  blood  into  arterial. 

When  a  rabbit  was  pithed,  that  is,  when  the  spinal  marrow 
was  divided  close  to  the  head,  the  respiration  stopped  imme- 
diately, but  the  heart  continued  to  circulate  dark  blood  ten 
or  fifteen  minutes. 

When  the  head  was  removed,  and  the  vessels  secured,  the 
heart  continued  to  circulate  dark  blood  the  same  length  of 
time.  But  when  artificial  respiration  was  employed  in  an 
animal  pithed  or  beheaded,  the  heart  continued  to  act  with 
nearly  its  usual  frequency,  and  the  blood  presented  the  same 
changes  and  appearances  as  in  the  natural  state — it  was  chang- 
ed from  venous  to  arterial  in  the  lungs,  and  from  arterial  to 
venous  in  the  capillaries.  But  he  uniformly  found  in  all  such 
experiments  where  artificial  respiration  was  employed,  that 
the  animal  cooled  faster  than  when  the  respiration  and 
circulation  are  allowed  to  stop  after  being  pithed  or  beheaded. 
In  a  dog  upon  which  he  employed  artificial  respiration,  the 
pulse  at  the  end  of  two  hours  fell  from  seventy-six  to  seventy 
— in  the  course  of  the  next  half  hour  the  pulse  sunk  to  thirty- 
five,  and  the  experiment  ended.  During  those  two  hours  the 
thermometer  in  the  rectum  fell  from  one  hundred  to  eighty- 
six,  and  at  the  end  of  the  experiment  was  seventy-eight.  It 
should  be  noticed  that  he  uniformly  found,  when  he  opened 
an  animal  at  the  termination  of  an  experiment,  wherein  arti- 
ficial respiration  was  employed,  that  the  temperature  of  the 
heart  and  pericardium  was  two  or  three  degrees  below  that 
among  the  viscera  of  the  abdomen.  Neither  was  any  urine 
secreted.  His  experiments  were  performed  on  dogs  and 
rabbits,  and  his  results  presented  no  essential  variation  except 
what  arose  from  a  difference  in  the  size  of  the  animals.  His 
mode  of  performing  and  reporting  experiments,  I  regard  as 
one  of  the  finest  specimens  of  that  kind  of  performance. 
None  of  his  facts,  as  far  as  I  know,  have  ])een  called  into  doubt 
by  subsequent  experiments.  From  these  experiments  hp 
deduced  the  following  conclusions — 
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1st.  "The  influence  of  the  brain  is  not  directly  necessary 
to  the  action  of  the  heart. 

2d.  "  When  the  brain  is  injured  or  removed,  the  action  of 
the  heart  ceases,  only  because  respiration  is  under  the  influ- 
ence of  the  brain,  and  if  under  these  circumstances  respira- 
tion is  artificially  produced,  the  circulation  will  continue. 

3d.  "  When  the  influence  of  the  brain  is  cut  off*,  the  secre- 
tion of  urine  appears  to  cease,  and  no  heat  is  generated;  not- 
withstanding the  functions  of  respiration  and  the  circula- 
tion of  the  blood  continue  to  be  performed,  and  the  usual 
changes  in  the  appearance  of  the  blood  are  produced  in  the 
lungs. 

4th.  "  Where  the  air  respired  is  colder  than  the  natural  tem- 
perature of  the  animal,  the  effect  of  respiration  is  not  to  gene- 
rate, but  to  diminish  animal  heat." 

In  1812,  Mr.  Brodie  published  another  paper,  detailing 
additional  experiments,  the  chief  object  of  which  was  to  as- 
certain whether  the  air  in  artificial  respiration  undergoes  the 
same  changes  as  in  natural  respiration.  His  experiments 
were  performed  on  rabbits;  and  he  found  that  a  rabbit,  in  a 
natural  state,  consumes  from  50.60  to  56.44  cubic  inches  of 
oxygen  gas  in  an  hour.  In  his  first  trial  with  artificial  respi- 
ration, the  rabbit  consumed  only  at  the  rate  of  40.48  cubic 
inches  of  oxygen  in  an  hour;  but  in  all  his  subsequent  expe- 
riments the  rabbits  consumed  at  the  rate  of  51.10  to  56.55 
cubic  inches  in  an  hour.  The  variations  in  the  quantity  of 
oxygen  consumed,  both  in  natural  and  artificial  respiration, 
appeared  to  depend  upon  the  size  of  the  animals.  He  took 
them  in  pairs,  as  nearly  as  possible  of  the  same  age  and  size, 
for  an  experiment  of  each  kind.  But  even  when  this  cir- 
cumstance is  known,  the  coincidence  between  the  maximum 
and  minimum  quantities  consumed  in  each  mode  of  respira- 
tion, is  remarkable.  The  difference  between  the  maximum 
quantities  was  less  than  5^^^,  or  as  564  to  565.  In  these  ex- 
periments, as  well  as  in  those  detailed  in  his  first  paper, 
wherein  artificial  respiration  was  emplo3'ed,  the  blood  under- 
went all  the  apparent  changes  which  are  observed  in  the  na- 
tural state,  and  the  same  chemical  combinations  took  place  in 
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the  lungs;  but  yet  the  animal  cooled  faster  than  when  respi- 
ration and  circulation  were  allowed  to  stop  immediately  after 
being  deprived  of  its  nervous  influence.  This  fact,  I  think, 
is  satisfactorily  accounted  for  in  the  following  manner.  The 
temperature  of  the  medium,  in  which  the  animals  were  placed 
during  these  experiments,  was  from  30°  to  40*^  below  their 
natural  temperature.  As  soon  as  an  animal  is  deprived 
of  its  nervous  power,  it  has  lost  the  power  of  generating 
heat,  and  its  temperature  is  governed  by  the  same  law, 
as  inanimate  matter.  There  is  a  constant  tendency  to  an 
equilibrium  of  temperature  between  the  carcass  and  the 
surrounding  bodies,  and  that  carcass  will  soonest  arrive  at 
this  equilibrium;  that  is,  will  cool  fastest,  which  is  placed  in 
circumstances  most  favourable  to  part  with  its  caloric. 
Where  artificial  respiration  is  employed,  the  blood  being  re- 
duced to  capillary  streams  in  passing  through  the  lungs,  is 
brought  as  completely  within  the  refrigerating  influence  of 
the  cool  air,  as  if  it  were  in  absolute  contact,  and  it  must  of 
course  be  deprived  of  a  portion  of  its  caloric.  This  explana- 
tion is  corroborated  by  the  fact,  that,  at  the  termination  of 
an  experiment  of  this  kind,  the  temperature  of  the  thorax  was 
always  found  considerably  lower  than  some  other  parts  of 
the  system. 

I  know  of  nothing  that  tends  more  conclusively  to  prove, 
that  the  production  of  animal  heat  is  dependent  on  the  nerv- 
ous influence,  than  some  facts  stated  in  this  same  paper  of 
Mr.  Brodie.  They  are  the  more  satisfactory,  because  they 
were  not  derived  from  maiming,  destructive  or  very  excru- 
ciating operations. 

He  says,  *^in  an  animal,  which  is  under  the  influence  of  a 
poison,  that  operates  by  disturbing  the  functions  of  the  brain, 
in  proportion  as  the  sensibility  becomes  impaired,  so  is  the 
power  of  generating  heat  impaired  also. 

"  If  an  animal  is  apparently  dead  from  a  poison  of  this  de- 
scription, and  the  circulation  of  the  blood  is  afterwards  main- 
tained by  means  of  artificial  respiration,  the  generation  of 
heat  is  found  to  be  as  completely  destroyed,  as  if  the  head 
had  been  actually  removed. 
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Under  these  circumstances,  if  artificial  respiration  is  kept 

up  until  the  eflfects  of  the  poison  cease,  as  the  animal  recovers 
his  sensibility,  so  does  he  recover  the  power  of  generating 
heat;  but  it  is  not  till  the  nervous  energy  is  completely  re- 
stored, that  heat  is  produced  in  sufficient  quantity  to  coun- 
teract the  cold  of  the  surrounding  atmosphere." 

Dr.  Wilson  Philip,  in  the  course  of  his  extensive  phy- 
siological investigations,  performed  numerous  experiments, 
which  must  be  viewed  of  ver}^  considerable  importance  in 
reference  to  the  subject  now  before  us.  In  the  first  place,  it 
may  be  observed,  that  his  experiments  and  those  of  Mr. 
Brodie  mutually  corroborate  each  other;  and  he  has  clearly 
shown,  that  secerning  surfaces  of  organs  w'lW  not  secrete, 
when  deprived  of  their  nervous  influence,  notwithstanding 
they  sustain  no  organic  lesion,  and  receive  their  usual  supply 
of  arterial  blood. 

He  also  found,  that  when  a  secreting  surface  is  deprived  of 
its  nervous  influence,  and  consequently  does  not  secrete,  if  gal- 
vanism be  applied  to  it  through  the  same  channel,  by  which 
it  receives  its  nervous  influence,  the  function  of  the  part  will 
be  performed  in  the  same  manner  as  if  its  nervous  influence 
had  been  restored. 

He  also  found  that  when  a  part  is  deprived  of  its  nervous 
influence,  so  as  to  interrupt  or  diminish  the  secretions  proper 
to  it,  the  power  of  maintaining  its  natural  temperature  is  in- 
terrupted or  diminished  in  a  corresponding  degree. 

Dr.  Philip  says,  "  The  various  phenomena  of  animal  tem- 
perature, and  the  experiments  on  this  subject,  seem  to  me  to 
prove,  that  the  caloric,  which  supports  animal  temperature, 
is  evolved  by  the  same  means,  (namely,  the  action  of  the 
nervous  influence  on  the  blood,)  by  which  the  formation  of  the 
secreted  fluids  is  effected,  and  consequently  that  it  is  to  be 
regarded  as  a  secretion."  If  this  view  of  the  subject  be  cor- 
rect, and  galvanism  be  capable  of  performing  the  functions 
of  the  nervous  influence,  it  ought  to  occasion  an  evolution  of 
caloric,  (as  it  effects  the  formation  of  secreted  fluids,)  from  ar- 
terial blood,  after  the  nervous  influence  is  w^ithdrawn.  To 
ascertain  this  point,  (whether  galvanism  will  occasion  an  evo- 
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lution  of  caloric  from  blood  after  the  nervous  influence  is 
withdrawn,)  he  performed  several  experiments.  The  infer- 
ences from  his  experiments  were — 

That  the  galvanic  influence  occasions  an  evolution  of  ca- 
loric from  arterial  blood,  if  it  be  subjected  to  this  influence  as 
soon  as  it  leaves  the  vessels. 

"  That  the  galvanic  influence  occasions  no  evolution  of  ca- 
loric  from  venous  blood,  although  subjected  to  it  as  soon  as 
the  blood  leaves  the  vessels. 

"  That,  if  caloric  be  admitted  to  be  a  substance,  its  evolu- 
tion from  the  blood  being  efiected  by  the  same  means,  by 
which  the  secreted  fluids  are  formed,  it  must  be  regarded  as 
a  secretion.^'' 

I  have  already  devoted  so  much  time  to  the  discussion  of 
exploded  and  unsound  physiology,  that  I  have  little  left  to 
state  my  own  belief;  or  rather  what  seems  to  me  probable. 
I  say  what  seems  probable,  for  he,  who  has  watched  the  re- 
volutions in  chemical  and  physiological  science  even  within 
our  own  day;  who  has  seen  theories  and  reputed  facts,  which 
their  authors  thought  as  well  established  as  the  doctrines  of 
gravitation,  vanishing,  and  leaving  nothing  but  the  words 
they  were  made  of,  will  be  cautious  how  he  yields  his  entire 
credence  to  any  hypothesis  in  chemistry  or  physiology,  as 
being  fixed  on  an  immovable  basis. 

Whether  animal  heat  be  a  secretion  or  not,  is  a  question 
which  it  is  very  difiicult,  if  not  impossible,  to  decide.  The  first 
step  towards  it  is  to  decide  another  question  already  men- 
tioned, whether  caloric  be  a  substance,  a  separate  entity,  or 
only  a  quality  or  afiection  of  matter.  It  has  been  already 
stated,  that  almost  all  physiological  reasoning  is  founded  on 
the  former  supposition.  But  those  who  are  familiar  with  the 
writings  of  Sir  H.  Davy,  know  that  there  are  some  facts, 
which  are  very  difficult,  if  not  impossible  to  be  explained 
upon  that  supposition  ;  and  these  facts  possess  so  much  im- 
portance in  his  view,  that  he,  as  well  as  Count  Rumford, 
adopts  the  same  doctrine  of  heat,  as  to  its  nature  or  essence, 
as  was  advanced  by  Bacon,  the  prince  of  philosophers,  more 
tjian  two  hundred  years  ago.    Lord  Bacon  says,  "heat  if; 
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motion,  but  it  is  not  to  be  understood  that  heat  generate? 
motion,  or  that  motion  generates  heat;  but  that  heat  itself,  or 
the  very  existence  of  heat  is  motion  and  nothing  else."  Sir 
Humphry  Davy  says,  "the  immediate  cause  of  the  pheno- 
mena of  heat  is  motion." 

If  this  hypothesis  be  true,  heat  must  be  regarded  as  an 
affection  or  quality  of  the  animal,  and  not  a  secretion.  I 
am  inclined  to  the  opinion,  that  caloric  will  be  ultimately 
proved  to  be  a  substance;  and  that  then  animal  heat  may  be 
proved  to  be  a  secretion.  I  may,  with  great  justice,  be  told 
that  on  such  questions,  one  fact  or  good  reason  is  worth  2 
thousand  opinions.  But  these  questions  are  so  mazy  that  I 
shall  walk  round  them,  giving  full  permission  to  those  who 
think  themselves  possessed  of  sagacity  sufficiently  acute,  and 
ingenuity  sufficiently  powerful,  to  make  their  way  through 
them. 

But  with  respect  to  the  source  of  animal  heat — ^how  and 
where  it  is  produced,  there  is  not  so  much  doubt  in  my  mind. 
We  may  ascertain  this  point  with  some  satisfaction  without 
determining  precisely  the  essential  nature  of  what  is  produ- 
ced. I  suppose  then  that  the  production  of  animal  heat  de- 
pends entirely  upon  the  action  of  the  nervous  influence 
upon  arterial  blood;  or  perhaps  more  correctly,  their  red- 
pi'ocal  action  upon  each  other. 

It  requires  the  integrity  of  the  nervous  system,  and  of  the 
respiratory  and  circulatory  apparatus.  I  have  already  advert- 
ed to  experiments  on  animals,  w^hich  show,  that  when  a  part 
of  the  body  is  deprived  of  the  whole,  or  a  part  of  its  nervous 
influence,  it  loses  at  the  same  time  the  whole  or  a  part  of  its 
power  of  generating  heat.  The  conclusion  from  these  expe- 
riments is  amply  confirmed  by  observations  on  the  alterations 
of  the  natural  functions  produced  by  accident  or  disease.  It 
is  always  found  that  paralytic  limbs  are  colder  than  any  other 
part  of  the  body,  although,  as  far  as  can  be  learned  from  the 
pulse,  they  receive  their  usual  supply  of  arterial  blood  of  the 
same  temperature,  at  which  it  is  sent  to  other  parts.  When 
a  person  falls  asleep  with  his  arm  in  such  a  position  as  to 
compress  its  nerves,  and  awakes  after  a  considerable  time 
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with  his  arm  in  that  palsied  state,  which  is  commonly  de- 
scribed as  being  asleep,  the  hand  will  be  found  colder  than 
natural. 

The  dependence  of  the  evolution  of  heat  upon  nervous  in- 
fluence is  perhaps  nowhere  more  strikingly  illustrated  than 
in  the  passions  and  emotions  of  the  mind.  In  such  as  are  de- 
nominated the  depressing,  in  fear  for  instance,  there  is  pale- 
ness and  coldness  of  the  skin,  trembling,  and  the  person  ex- 
claims, "  what  art  thou  that  makest  my  hair  to  stand,  and  my 
blood  to  run  coldP^  When  fear  is  long-continued,  it  pro- 
duces a  chronic  torpor  of  the  system,  and  extinguishes  life 
slowly  by  what  is  called  a  broken  heart.  On  the  other  hand, 
in  those  which  are  called  the  exciting  passions — in  anger,  for 
instance,  there  is  an  extraordinary  evolution  of  heat.  Hence 
the  angry  man's  eye  is  fiery,  his  countenance  flaming,  and  his 
blood  boils. 

In  Mr.  Henry  Earle's  paper  on  animal  heat,  there  are 
detailed  some  very  interesting  facts  and  cases.  At  the  conclu- 
sion of  the  case  of  Thomas  Anderson,  in  whom  the  axillary 
plexus  was  lacerated  or  crushed  in  a  fall  from  a  great  height, 
he  says,  "  On  reviewing  the  circumstances  of  this  case,  it  ap- 
pears that  a  limb  deprived  of  its  due  nervous  influence  is  of  a 
much  lower  temperature  than  natural,  notwithstanding  there 
is  no  apparent  diminution  in  the  circulation  of  the  blood — 
and  that  a  limb  so  circumstanced  is  incapable  of  supporting 
any  fixed  temperature,  and  is  particularly  liable  to  partake  of 
the  heat  of  surrounding  bodies." 

It  is  equally  clear  on  the  other  hand,  that  when  the  whole 
body,  or  a  part  of  it,  in  every  other  respect  in  a  healthy  con- 
dition,  is  deprived  of  its  natural  supply  of  arterial  blood,  it 
loses  in  a  corresponding  degree  its  power  of  generating  heat. 
Hence  in  asthma,  where  there  is  an  imperfect  decarboniza- 
tion  of  the  blood,  "  the  habit  of  the  patient  is  generally  cold." 
Dr.  Bree  says,  ^'  If  the  bulb  of  a  thermometer  be  put  into  the 
mouth  of  an  asthmatic,  at  the  approach  of  a  fit,  the  tempera- 
ture will  be  found  lower  than  in  the  intervals.  In  the  height 
of  the  fit,"  he  says,  I  have  found  the  heat  of  the  exhaled 
vapour  confined  in  the  cavity  of  the  mouth  at  82°  F.  ^Yhcn 
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the  same  subject  had  the  day  before  proved  the  temperature 
by  this  test  to  stand  at  97°." 

In  cases  of  malformation  of  the  heart — in  the  blue  child 
for  instance — and  in  all  cases  of  difficult  transmission  of  blood, 
whether  from  disease  in  the  lungs  or  sanguiferous  system, 
the  patients  are  subject  to  great  coldness  in  the  extremities 
and  whole  body,  accompanied  with  numbness  and  imperfect 
sensation. 

After  large  arteries  have  been  tied,  as  in  operations  for 
aneurism,  the  part  which  they  supplied  becomes  colder  than 
natural,  and  so  remains,  until  others  are  sufficiently  dilated  to 
supply  it  with  blood.  As  soon  as  the  pulse  begins  to  be  felt 
in  the  principal  arteries,  thvj  natural  temperature  begins  to  be 
restored. 

Thus  we  see  that  a  supply  of  arterial  blood  and  of  nervous 
influence  are  both  necessary  to  the  production  of  heat;  and  as 
these  appear  to  be  the  only  things  necessary  to  its  production, 
it  must  be  produced  in  every  part  of  the  body  where  these 
concur.  And  we  might  therefore  calculate  a  priori,  that 
the  quantity  of  heat  generated  in  the  whole  body  or  any  part 
of  it,  would  correspond  with  the  vigor  and  excitement  of  the 
nervous  and  arterial  system;  and  this  is  the  fact.  In  the 
first  place,  we  find  that  whenever  there  is  high  excitement 
throughout  the  body,  from  whatever  cause,  whether  it  be  in- 
flammatory fever,  highly  stimulating  passion,  violent  exer- 
cise, or  stimulating  food  and  drink — the  temperature  of  the 
whole  body  is  elevated.  Again  we  find,  that  the  tempera- 
tures of  the  different  parts  of  the  body  are  far  from  coinciding. 
They  no  not,  however,  as  asserted  by  Dr.  Davy,  always  di- 
minish in  proportion  to  the  distance  from  the  heart ;  neither 
do  the  different  parts  always  maintain  the  same  relative  tem- 
perature. We  might  expect  the  extremities  and  superficies, 
under  ordinary  circumstances,  to  be  colder  than  the  central 
parts  of  the  system.  In  the  first  place,  the  extremities,  par- 
ticularly the  hands  and  feet,  are  chiefly  made  up  of  bones, 
tendons,  cartilages,  and  ligaments,  which  have  a  small  sup- 
ply of  arteries  and  nerves,  and  which  consequently  have  the 
power  of  generating  very  little  heat.    Of  course  these  parts 
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depend  chiefly  upon  the  integuments  for  their  temperature.  In 
the  second  place,  the  extremities  present  a  large  surface  for 
the  expenditure  of  heat  by  perspiration  or  otherwise.  Yet 
when,  by  any  means,  great  local  excitement  is  produced  in 
an  extremity,  as  by  phlegmonous  inflammation  or  topical 
stimuli,  it  acquires  a  temperature  of  several  degrees  above 
even  that  of  the  heart  Again,  the  cavities  of  the  thorax  and 
abdomen  are  ordinarily  warmer  than  the  extremities  or  any 
part  of  the  superficies,  not  because  the  decarbonization  of  the 
blood  takes  place  in  or  contiguous  to  them,  but  because  there 
is  a  large  mass  of  viscera  situated  in  them,  some  of  which  are 
largely  supplied  with  nerves  and  arteries,  and  which  are  pre- 
cluded by  their  deep  situation  from  any  considerable  expen- 
diture of  heat  by  perspiration.  But  notwithstanding  this,  the 
temperature  of  the  superficies  is,  in  some  diseases,  elevated 
considerably  above  the  ordinary  temperature  of  the  heart. 
Thus  in  scarlatina  anginosa,  the  thermometer  applied  to 
the  skin  rises  to  106°,  108°,  110°,  and  even  112°  F. 

Caloric  is  indeed  generated  in  the  lungs;  not,  however,  in 
the  decarbonization  of  the  blood,  but  in  the  same  way  as  in 
other  parts,  viz.  by  the  action  of  the  nervous  influence  upon 
the  arterial  blood  carried  thither  by  the  bronchial  arteries. 
The  appropriate  function  of  the  lungs  I  suppose  to  be  as  dis- 
tinct from  the  calorific  function  of  an  animal,  as  the  proper 
function  of  the  heart  is  from  the  decarbonization  of  the  blood. 
It  is  necessary  for  the  heart  to  send  the  blood  into  the  lungs, 
in  order  for  these  organs  to  perform  their  function;  and  it  is 
necessary  for  the  lungs  to  decarbonize  the  blood  in  order  that 
the  nervous  influence  may  evolve  caloric.  But  the  lungs  no 
more  evolve  the  caloric,  than  the  heart  decarbonizes  the  blood. 
In  like  manner  as  in  the  lungs,  I  suppose,  heat  is  generated 
in  the  heart  and  stomach,  for  both  are  largely  supplied  with 
blood  vessels  and  nerves.  This  is  peculiarly  the  case  with 
the  stomach,  and  this  enables  us  to  account  for  the  fact  ob- 
serv^ed  by  Dr.  Davy,  that  he  found  the  stomach  immediately 
after  death,  warmer  than  the  heart  or  any  other  part  of  the 
system. 

Although  animal  heat  is  not  evolved  by  the  decarboniza- 
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tion  of  blood  in  the  lungs,  yet  respiration  seems  chiefly  de- 
signed to  subserve  the  calorific  function;  for  it  may  be  ob- 
served^ that  the  temperature  of  animals  is  proportioned  to  the 
extent  or  perfection  of  their  respiratory  organs;  and  that  in 
cold-blooded  animals,  in  which  respiration  is  very  limited, 
and  may  be  intermitted  for  a  considerable  time,  without  in- 
convenience, every  function  except  that  of  generating  heat, 
is  performed  as  perfectly,  perhaps,  as  in  the  warm-blooded; 
especially  nutrition  and  secretion^  to  which  Magendie  at- 
tributes all  the  heat,  which  is  not  generated  in  the  lungs. 

I  omit  for  the  present  any  speculations  upon  the  nature  of 
the  action  or  influence,  which  the  nervous  power  and  arterial 
blood  exert  upon  each  other;  upon  the  probable  identity  of  the 
nervous  power  and  the  galvanic  fluid;  and  upon  the  manner 
in  which  decarbonization  of  the  blood  subserves  the  calorific 
function. 


Art.  VII.  On  Periodicity^  in  the  Actions  of  the  Animal  (Eco- 
nomy during  Hecdth  and  Disease.    By  John  Bell,  M.  D. 

Few  subjects  in  medicine  admit  of  a  wider  range  of  inquiry, 
or  a  more  important  application  to  the  preservation  of  health 
and  cure  of  disease,  than  the  alternate  acceleration  and  re- 
tardation of  functional  movements  in  the  human  frame.  Our 
bodies  in  this  respect  but  participate  in  the  general  laws  go- 
verning the  creation,  w^hich  prescribe  that  action  shall  be  fol- 
lowed by  repose,  seasons  succeed  each  other  in  uniform  or- 
der, the  sleep  of  winter  precede  the  glad  waking  and  joyous 
movements  of  spring,  and  the  splendour,  animation,  and  bus- 

*  The  critical  philolog-ist  may  perhaps  object  to  this  word  as  being  too 
Gallic,  though  its  construction  follows  as  naturally  from  the  adjective 
periodic  as  eccentricity,  causticity,  lubricity,  &c.  from  eccentric,  caustic, 
lubric,  &c. 
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lie  of  the  day  give  place  to  the  darkness  and  tranquillity  of 
the  night.  All  the  phenomena  that  take  place  on  and  around 
the  planet  which  we  inhabit,  partake  of  the  periodical  changes 
resulting  from  its  daily  rotation  on  its  own  axis,  and  its  an- 
nua] revolution  round  the  sun,  together  with  the  play  of  at- 
tractions between  it  and  its  satellite,  the  moon.  Magnetism, 
electricity,  atmospherical  temperature  and  pressure,  the  aerial 
currents,  and  the  rise  and  fall  of  the  waters  of  the  ocean,  are 
all  subordinate  to  these  grand  and  never-ceasing  movements. 

It  has  been  recently  ascertained,  (by  Mr.  Hanstein,  of 
Christiana,)  that  the  intensity  of  the  earth's  magnetism  is 
subject  to  daily  variation.  It  decreases  from  the  early  hours 
of  the  morning  until  about  eleven  o'clock,  which  is  the  epoch 
of  its  minimum,  after  which  it  increases  until  four  o'clock  in 
the  afternoon,  and  during  summer,  until  six  or  seven  in  the 
evening:  it  again  decreases  during  the  night,  and  returns  to 
its  maximum  about  three  o'clock  in  the  morning. 

The  magnetic  needle  is,  we  are  informed,  subject  to  a  daily 
vacillation,  so  that  the  needle  turns  towards  the  west  from  two 
o'clock  in  the  morning  until  eight,  and  after  mid-day  retro- 
grades towards  the  east.  The  pendulum  also  vibrates  every 
six  hours  from  north  to  south. 

The  barometer  in  intertropical  regions,  has  regular  diurnal 
ascents  and  descents — the  mercury  rising  nearly  a  line  on 
the  sun's  approach  to  the  zenith  and  nadir,  or  at  mid-day  and 
at  midnight,  and  descending  as  the  sun  deviates  from  these 
points,  or  in  the  morning  and  evening:  it  remains  stationary 
at  its  highest  and  lowest  degree  for  some  hours.* 

The  electricity  of  the  atmosphere  augments  gradually  from 
four  o'clock  in  the  morning,  when  it  is  nearly  null,  until 
mid-day,  or  two  o'clock  in  the  afternoon,  when  it  is  at  its 
maximum.t 

This  periodicity  thus  observable  in  inanimate  matter,  is 
yet  stronger  in  the  animated  creation;  plants,  insects,  ani- 
mals, which,  impressed  by,  if  not  entirely  obedient  to,  the 
annual  revolution  of  the  earth,  have  their  phases  and  the  du- 

*  Mosely  on  Tropical  Diseases.    TmrteUe,  Elemens  d'Hygiene. 
t  De  Saussure. 
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ration  of  their  existence  even  determined  by  it.  Each  sea- 
son effects  marked  modifications  in  their  life,  such  as  folia- 
tion, efflorescence,  moulting,  rutting,  &c.  But  first  in  order 
are  the  phenomena  connected  with  the  diurnal  rotation  of  the 
earth. 

LiNN^rrs,  by  a  number  of  ingenious  observations,  has  in- 
contestibly  proved  the  influence  of  light  and  darkness  on  the 
vegetable  kingdom,  and  still  more,  he  has  shown  that  cer- 
tain plants  observe  more  regularly  the  hours  of  the  day,  than 
the  presence  or  absence  of  light  and  heat.  Thus  the  crypto- 
gamous  tribe,  such  as  the  mosses  and  lichens,  like  mush- 
rooms, are  subterraneous,  or  shun  the  too  vivid  rays  of  the 
sun,  and  hence  sprout  up  and  increase  chiefly  in  the  night. 
The  liliacse,  and  irides,  and  scitaminse,  which  bloom  at  the 
beginning  of  spring,  grow  and  expand  in  the  morning,  for 
the  heat  of  the  day  makes  them  droop,  and  by  the  evening 
they  are  commonly  faded.  The  more  hard  and  ligneous 
plants,  require  more  heat  in  the  season,  and  brilliancy  in  the 
day,  for  them  to  open;  and,  accordingly,  the  syngenesiae,  the 
malvacae,  Indian  fig,  or  cactus,  do  not  expand  until  the  sun 
is  well  above  the  horizon;  so  also  the  asters,  amaranths,  and 
other  dry  plants,  which  only  flourish  after  the  summer  sol- 
stice, shine  out  in  all  their  beauty  in  the  evening. 

It  is  not  always,  however,  by  the  presence  of  light  and 
heat  alone,  that  a  plant  is  made  to  flower  and  preserve  its 
wakeful  state.  In  the  most  obscure  subterraneous  spots,  the 
delicate  sensitive  plant  unfolds  its  leaves  as  the  sun  rises,  and 
closes  them  when  it  sets,  without  the  presence  of  that  planet 
being  in  any  way  evidenced  to  it.  It  is  the  same  with  the 
other  papilionac^,  as  the  acaciae  and  tamarind.  Though 
there  are  meteoric  and  tropical  flowers,  the  opening  of  which 
depends  on  the  particular  state  of  the  atmosphere,  in  respect 
to  light,  heat,  or  humidity,  yet  others  open  at  a  fixed  hour, 
without  being  prevented  by  rain,  clouds,  or  storms.  Besides 
the  cestrum  diurnum,  diffusing  its  odour  through  the  day,  is 
the  cestrum  nocturnum,  fragrant  and  wakeful  during  the 
night;  the  mourning  geranium,  night  beauty,  nyctago,  ex- 
pand their  beauties  only  of  an  evening. 
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What  a  variety  of  instructive  facts  might  be  revealed  by  a 
similar  inquiry  into  the  influence  of  the  hours  of  the  day  and 
night  on  animals.  We  might  pass  over  the  knowledge  of  the 
different  tribes  of  insects  which  swarm  and  buz  in  the  evening, 
or  the  melancholy  owl,  or  the  more  hideous  night  hawks, 
friends  of  twilight;  or  the  beasts  of  prey,  which  brigand  like, 
choose  darkness  for  their  excursions,  and  dwell  with  more 
particular  interest  on  the  phenomena  by  which  some  animals 
are  excited  at  certain  times  of  the  day  and  night.  Thus  the 
domestic  cock  crows  exactly  at  the  dawn,  and  at  fixed  hours 
in  the  day.  Other  birds  have  stated  periods  for  singing,  as 
the  evening  for  the  mocking  bird,  the  nightingale  and  others, 
and  at  early  morn  for  the  black  bird,  the  larks,  &c.  Birds 
are  particularly  observant  of  the  phases  of  the  day  for  sleep, 
watching,  singing,  eating,  dcsporting  themselves;  being  of 
all  animated  creation  the  most  sensible  to  atmospherical 
changes,  their  actions  are  never  without  design,  and  their 
migrations  are  equally  subject  to  certain  cycles  which  they 
readily  recognise. 

In  animals  wild  and  in  a  state  of  nature,  the  hour  of  copu- 
lation is  by  no  means  indiscriminately  chosen.  Reptiles  and 
insects  always  require  the  heat  of  the  day,  the  molluscae  and 
worms  seek  one  another  in  the  humidity  of  the  morning. 
Birds  rarely  copulate  in  the  evening  or  at  night,  except  the 
nocturnal  species,  which  choose  this  time,  as  do  also  the 
shining  insects  of  the  night,  the  glow-worm,  fire-fly,  &c. 

Is  man  alone  insensible  to  the  solar  influence,  by  which 
all  created  beings  are  excited  into  action  at  the  time  and 
hour  determined  by  their  peculiar  organization?  or  has  the 
vital  principle  within  him  power  paramount  to  all  the  agen- 
cies by  which  he  is  surrounded,  and  which  tend  to  bring  his 
organs  and  the  solids  and  fluids  that  compose  them,  under 
physical  laws  and  plays  of  chemical  affmities?  This  question 
may  be  readily  replied  to,  by  simply  remarking  how  differ- 
ent we  are  from  ourselves  in  particular  portions  of  the  day 
and  night,  whenever  we  choose  to  analyse  our  feelings,  either 
for  the  purposes  of  moral  philosophy,  or  when  impelled  by 
ii  certain  delicacy  of  constitution  and  susceptibility  of  temper- 


S32 


Bell  o?i  Periodicity. 


ametit;  not  to  mention  the  familiar  examples  of  the  habitual 
alternation  of  watching  and  sleep,  the  regular  calls  of  appetite 
and  expulsion  or  secretion  of  what  is  no  longer  required  for 
our  support. 

In  the  day  there  is  an  expansion  of  vitality,  a  centrifugal 
determination:  in  the  night  a  concentration  of  power,  a  cen- 
tripetal action:  two  states  of  the  system  which  are  not  con- 
vertible into  each  other,  nor  can  they  be  mutually  supplanted 
by  waking  through  the  night  and  sleeping  during  the  day. 
A  first  deduction  from  this  periodicity  of  the  vital  functions  is, 
that  a  perversion  of  the  usual  habits,  or  a  deviation  from  na- 
ture, will  be  unfavourable  to  health. 

Let  us  now  rapidly  review  the  condition  and  feelings  of 
the  animal  oeconomy  during  the  different  periods  of  the 
diurnal  revolution.  When  the  sun  appears  above  the  horizon 
the  healthy  man  awakes  by  degrees,  and  even  the  blind  one 
feels  the  approach  of  day:  a  new  life  is  announced  by  exten- 
sion of  the  limbs,  stretching  and  slight  tonic  shocks;  the  pulse 
is  equable  and  moderate,  there  is  an  indescribable  feeling  of 
content,  a  happy  calmness  of  ideas,  and  fullness  of  hope  ac- 
companying these  movements  of  the  organs  or  internal  func- 
tions, and  man  at  this  hour,  in  imitation  of  his  first  parent,  is 
inwardly  prompted  to  raise  the  hymn  of  praise  and  thanks- 
giving to  his  Maker.  As  the  day  advances,  our  external 
organs  are  animated  with  greater  vigour,  our  senses  are  more 
quick,  memory  more  faithful,  and  ideas  more  precise.  This 
expansion  of  existence  to  the  exterior  is  commonly  manifest- 
ed by  those  desires  which  are  evidences  of  strength  and  of 
the  exuberance  of  a  health  which  tends  to  reproduce  itself;  it 
is  the  genial  hour,  the  natural  period  for  the  copulation  of 
animals.  It  is  also  in  the  first  hours  of  the  morning,  or  in 
the  second  sleep,  that  spontaneous  seminal  evacuations  take 
place,  and  never  in  the  evening  or  before  midnight. 

Morning  is  then  the  period  of  youth,  of  spring,  of  the 
reproduction  and  growth  of  the  body,  and  of  the  vigour  of 
external  life.  Behold  those  robust  peasants  awakening  at  the 
dawn,  their  'sleep  was  airy  light  from  pure  digestion  bred:' 
they  preserve  their  chearfulnesss  and  activity,  the  flourishing 
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air  of  health  and  youth  ;  whilst  our  delicate  citizens  whom  a 
nocturnal  life  forces  to  sleep  in  the  day,  are  pale,  languishing, 
exhausted,  and  as  it  were,  aged,  because  they  only  live,  that 
is,  have  their  external  senses  and  mind  in  action,  during  the 
evening  and  night.  It  has  been  remarked  by  Sir  John  Sin- 
clair and  other  writers  on  longevity,  that  the  greater  num- 
ber of  centenary  persons,  or  those  who  have  attained  a  very 
advahced  age,  were  early  risers. 

If  the  morning,  however,  strengthens  the  external  sensi- 
tive life,  the  internal  organs,  especially  in  subjects  whose 
functions  are  not  nicely  balanced,  are  more  enfeebled  at  this 
time.  We  see  in  consequence  that  pains  of  the  stomach  or 
gastrodynia,  anorexia,  colics,  nausea  or  desire  to  vomit,  parti- 
cularly in  pregnant  women;  sometimes  a  bitterness  of  the 
mouth  and  many  other  morbid  phenomena,  evince  this  rela- 
tive debility  of  the  viscera,  or  of  nutritive  life.  The  evacua- 
tion of  solid  and  liquid  excrementitious  matters  more  com- 
monly takes  place  in  the  morning,  and  is  hence  more  frequent 
with  those  labouring  under  diarrhoeas,  diabetes,  &c.  It  is  the 
same  with  the  salivary  discharge  and  expectoration.  The 
natural  duration  of  this  matinal  period  is  from  three  o'clock 
in  the  morning  until  nine,  and  ought  to  coincide  with  the 
first  barometrical  tide. 

The  second  period  is  from  nine  o'clock  in  the  morning  until 
three  in  the  afternoon.  It  is  the  acme  of  the  day,  the  time 
in  which  animal  life  or  the  external  organs  and  mind,  is  most 
excited,  and  when  we  may  be  said  to  live  most  abroad.  Then 
are  mania,  phrenitis,  hydrophobia,  active  haemorrhages,  and 
all  external  inflammations  more  violent  and  exasperated, 
especially  in  the  sun's  rays,  than  at  any  other  time.  This 
extreme  expansion  of  vitality,  in  the  most  healthy  man,  ren- 
ders him  also  capable  of  the  most  exalted  thoughts,  and  of 
the  fiercest  passions,  during  these  hours.  Genius  shines  in 
all  its  splendour;  the  sentiijients  are  developed  in  their  full 
energy  during  this  period,  which  is  the  principal  one  for  the 
occupations  of  life.  The  exacerbation  of  bilious  diseases  in 
the  middle  of  the  day  indicates  that  the  hepatic  system  and 
chylopoetic  viscera  are  then  particularly  agitated.  Spirituous 
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drinks  are,  in  consequence,  more  hurtful  at  this  time  when 
the  mucous  tissue  of  the  stomach  is  in  an  irritable  state.  In 
a  hot,  burning  climate,  it  is  often  necessary  to  withdraw  from 
the  extreme  excitement  of  noon,  and  enjoy  a  short  sleep. 
Such  is  the  Siesta  of  the  Spaniards  and  other  people  of 
southern  Europe.    'Tis  now 

"  Amid  his  subjects  safe. 

Slumbers  the  monarch  swain." 

Too  copious  a  repast  at  mid-day  will  be  difficult  to  digest, 
on  account  of  the  vital  power  being  principally  drawn  to  the 
circumference. 

The  third  period  or  evening,  is  comprised  between  three 
or  four  o'clock  and  nine  or  ten.  The  gradual  diminution  of 
light  and  heat,  and  the  setting  of  the  sun  are  the  principal 
phenomena  by  which  our  organization  is  then  influenced. 
Muscular  movements,  the  affections  of  the  mind,  various  occu- 
pations, the  aliments  which  we  have  taken,  all  tend  to  raise  the 
pulse,  which  gives  ten  or  twelve  beats  more  in  the  evening  than 
in  the  morning.*  The  animal  oeconomy  is  more  fatigued,  and 
thence  follows  the  nervous  state  or  enervation,  which  is  the 
peculiar  character  of  this  period,  and  the  first  cause  of  the 
paroxysms  which  occur  in  almost  all  diseases,  especially  ner- 
vous ones,  in  the  evening. 

We  feel  languid  and  heavy  at  this  time,  the  muscular  sys- 
tem is  sensibly  relaxed,  our  limbs  swell,  and  the  ligatures  of 
our  clothing  seem  too  tight.  The  menstrual  and  haemorrhoi- 
dal  flux  come  on  most  commonly  then,  either  from  the 
upright  position  having  been  so  long  preserved,  or  from 
the  general  venous  plethora  at  this  time.  This  debility  of 
our  organs  demands  a  reparation  of  their  strength,  and  it 
would  seem  to  be  a  time  better  fitted  for  repast,  as  the  func- 
tions  of  the  internal  or  nutritive  life  take  the  ascendancy. 
Climate  must  doubtless  produce  great  differences  in  the  selec- 
tion of  the  hours  of  eating;  and  the  inhabitants  of  northern 

*  Schwenckc,  Ilsematolog-ia,  p  96.  Senac>  Traite  du  coeur,  torn.  IT. 
p,  215. 
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regions  may  insist  on  a  preference  to  be  given  to  the  noon- 
tide repast — but  we  shall  find  on  a  little  inquiry,  that  the 
peasantry  and  labourers  of  many  countries  make  tlieir  princi- 
pal meal  at  sunset;  and  people  inhabiting  different  quarters 
of  the  globe,  and  dissimilar  in  all  other  respects  in  their  man- 
ners and  customs,  have  agreed  in  taking  their  most  nutritive 
repast  in  the  decline  of  the  day.  The  Romans  of  old,  and 
the  Chinese,  may  be  cited  in  corroboration  of  this  opinion. 
Evening  is  also  made  the  period  of  relaxation  and  amuse- 
ment, like  holidays  in  autumn,  to  dissipate  those  sad  ideas  of 
dissolution  and  death,  which  so  naturally  follow  the  exhaus- 
tion of  our  organs.  Hypochondriasis  and  melancholy  are  ag- 
gravated in  a  singular  degree  in  the  evening;  and  persons 
who  sleep  long  in  the  morning,  or  only  live  after  sunset  like 
subterranean  animals,  have  an  evening  existence,  and  become 
in  general  nervous  and  serious.  Hence  they  soon  grow  old, 
independent  even  of  the  disorders  to  which  this  kind  of  ex- 
istence exposes  them. 

Finally  comes  the  night  to  close  the  circle  of  the  diurnal 
revolution.  This  period  includes  the  time  from  nine  o'clock 
in  the  evening  till  three  in  the  morning.  The  animal  oeco- 
nomy,  even  though  watchfulness  be  preserved,  suffers  an  ex- 
traordinary depression,  partly  from  the  absence  of  external 
stimuli,  from  darkness,  nocturnal  coldness  and  humidity,  and 
partly  by  the  concentration  of  vital  power  in  the  interior, 
and  the  lying  or  horizontal  position  which  produces  a  stag- 
nation of  venous  blood,  especially  in  the  encephalon,  and  a 
consequent  disposition  to  drowsiness.  The  disorders  result- 
ing from  cold,  humidity,  and  feebleness,  increase  at  night; 
the  body  is  more  susceptible  to  the  impression  of  miasmata. 
Almost  all  spasms  cease  during  sleep. 

In  the  natural  sleep,  the  pulse  is  at  first  slower,  and  the  re- 
pose more  profound  and  without  dreams.  All  the  faculties 
are  in  a  state  of  salutary  equilibrium,  and  a  general  remission 
exists  in  the  activity  of  the  functions  of  life.  But  towards 
two  or  three  o'clock  in  the  morning,  the  pulse  rises  consi- 
derably.*   A  peculiar  shock  is  sometimes  felt  at  this  time. 

*  Bryan  Robinson's  Essays  on  the  Animal  Economy. 
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especially  by  the  gouty,  hypochondriacal,  and  asthmatic,  and 
very  often  epilepsy,  and  various  critical  paroxysms  in  dis- 
eases take  place,  as  we  shall  see  hereafter.  The  vital  organs 
now  begin  to  recover  from  that  state  of  concentration  or 
rather  of  internal  oppression,  and  we  more  usually  awake  at 
this  hour,  either  by  a  night  mare  or  some  unknown  internal 
emotion  of  our  oeconomy.  We  seldom  dream  but  in  the  se- 
cond sleep,  which  is  lighter  and  pleasanter,  owing  in  part  to 
the  coolness  of  the  morning. 

Independent  of  the  habitual  series  of  periodical  movements 
already  alluded  to,  such  as  the  returns  at  stated  hours  of  the 
desire  to  eat,  sleep,  excrete,  or  secrete;  there  are  other  irre- 
gular actions  in  the  diurnal  cycle,  constituting  the  shocks  of 
the  system  felt  in  rheumatisms,  head-ache,  old  luxations, 
wounds  and  cicatrices,  which,  like  so  many  faithful  barome- 
ters, announce  every  atmospherical  change,  as  rain,  hail, 
storms,  or  dry  weather. 

Another  kind  of  periodical  change,  not  less  important  than 
the  foregoing,  is  that  occurring  from  difference  of  age — so 
that  the  head  is  the  part  most  feeble  in  children,  the  throat 
and  breast  in  youth,  the  stomach  and  liver  in  the  adult,  the 
bowels,  urinary  organs,  and  hsemorrhoidal  vessels  in  old  age. 
It  follows,  moreover,  from  this  observation,  that  the  diseases 
of  each  of  these  parts  will  be  differently  modified  at  the  differ- 
ent divisions  of  the  day  and  night. 

We  find  then,  from  what  has  been  advanced,  that  the  day 
calls  into  activity  the  external  life,  or  that  of  relation,  which 
embraces  the  five  senses,  the  brain,  the  locomotive  apparatus, 
and  the  voice:  it  increases  the  activity  of  the  pulse,  and  the 
heat  of  the  body :  it  renders  the  body  more  meagre,  higher 
colonred  or  browned;  more  nervous,  susceptible  and  mobile: 
it  consumes,  exhausts,  in  fine,  by  its  duration  the  sentient  and 
percipient  powers  of  the  cerebral  mass. 

Night,  on  the  contrary,  throws  the  external  life  into  a 
state  of  languor,  while  the  internal,  or  organic,  or  nutritive 
life  acquires  an  increase  of  force,  of  action,  and  assimilating 
heat.  It  is  now  that  assimilation  and  a  renewal  of  the  waste 
of  parts  are  best  accomplished :  cutaneous  transpiration  i< 
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double  ill  quantity  to  what  it  was  during  the  day,  or  in  a 
state  of  wakefulness.  Great  sleepers  become  fat  and  fair 
skinned. 

This  cessation  of  the  animal  functions,  or  those  of  relation, 
and  the  privation  of  the  accustomed  stimuli  of  light,  sound, 
«mell,  &c.  to  the  organs  which  perform  them,  by  giving  rest 
to  the  brain  and  the  locomotive  powers,  may  be  considered 
as  the  cause  of  sleep,  which  is  but  the  result  of  the  more  or 
less  complete  inaction  of  all  the  parts  that  constitute  the  exter- 
nal functions. 

The  performance  of  all  the  acts  of  the  animal  life  is  to  a 
certain  extent  an  obstacle  to  the  action  of  the  internal  organs, 
charged  with  the  office  of  elaborating  nutritive  matter;  and 
this,  agreeable  to  a  well-known  physiological  law,  that  the 
human  body  cannot  be  excited  to  many  different  actions  at 
the  same  time,  with  equal  benefit  to  all. 

The  practical  inference  from  this  law  is  obvious,  and 
teaches  us  the  necessity  of  yielding  to  the  ordinations  of  na- 
ture, by  letting  the  outward  man  rest  during  the  nocturnal 
period,  both  to  prepare  him  for  the  duties  of  the  ensuing 
day,  and  to  prevent  an  abstraction  of  that  vital  energy  ne- 
cessary for  the  inward  man  or  the  animal.  Volition  may 
buoy  us  up  to  efforts  beyond  the  line  prescribed  by  nature, 
but  cannot  prevent  our  subsequent  suffering.  The  studious 
man,  flattered  with  the  soft  whisperings  of  ambition  and  li- 
terary renown,  and  the  votary  of  pleasure,  eager  in  the  pur- 
suit of  sensual  gratification,  may  encroach  on  the  period  al- 
lotted to  repose;  but  this  prolonged  activity  of  the  senses,  in- 
tellect, and  passions,  is  ahva3'S  at  the  expense  of  the  assimi- 
lating or  nutritive  functions;  as  indigestion,  irregular  circu- 
lation, and  respiration,  and  a  hundred  abnormal  painful  sen- 
sations too  clearly  testify.  Unequal  as  we  may  think  the 
tax  thus  levied  on  him,  studious  of  lore,  and  him,  the  crea- 
ture of  dissipation,  we  cannot  but  see  in  its  very  sameness, 
the  cause  of  ailments,  common  to  men  whose  modes  of  life 
are  otherwise  so  dissimilar. 

The  functions  of  respiration  and  circulation,  are  perform- 
ed with  energy  proportionate  to  the  number  of  organs  in  ac- 
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tivity,  and  of  course  are  most  energetic  during  the  day.  It' 
then,  in  a  state  of  wakefulness,  the  external  organs  evolve 
more  animal  heat,  and  the  excretions  outwardly  are  more  fre- 
quent and  copious,  we  find  on  the  other  hand,  that  a  pro- 
longed sleep,  or  a  long  night  chills  the  body,  retards  the  vi- 
tal movements,  diminishes  the  activity  of  the  circulation  and 
the  frequency  of  the  pulse,  produces  a  sluggishness  of  move- 
ment, a  tem])orary  stagnation  of  the  fluids.  But  when  the 
stomachic  digestion  is  completed,  and  the  chyle  is  thrown 
into  the  torrent  of  the  circulation,  the  lungs  for  sanguification, 
and  the  heart  and  arteries  for  circulation,  are  of  course  excited, 
and  act  with  greater  energy.  During  this  time  also, the  hitherto 
agitated  animal  functions  are  calm,  and  the  internal  organs  ge- 
nerally are,  in  their  turn,  the  centre  of  vital  action.  If,  how- 
ever, any  obstacle  be  opposed  to  the  free  exercise  of  the 
functions  of  the  latter,  particularly  digestion  and  secretion, 
they  react  sympathetically  on  the  heart  and  lungs,  and  pre- 
cipitate their  movements.  Hence,  it  not  unfrequently  hap- 
pens, that  a  person  who  goes  to  sleep  with  a  tranquil  condi- 
tion of  his  system,  generally  will,  after  a  few  hours,  awake 
and  feel  his  heart  beat  strongly,  his  chest  full,  and  skin  hot, 
especially  if  his  digestion  have  been  imperfectly  performed. 

Finally,  as  the  functions  of  respiration  and  circulation  are 
greatly  under  the  influence  of  the  external  senses  and  voli- 
tion, or  the  movements  of  the  brain,  they  will  of  course,  in 
the  first  part  of  the  night,  be  performed  more  slowly  and 
equably,  when  the  excitations  from  these  sources  are  all  re- 
moved by  sleep.  On  the  approach  of  morn,  however,  or  two 
or  three  hours  after  midnight,  the  external  senses  and  the 
brain,  (or  animal  life,)  begin  to  awake  partially,  and  the 
above-mentioned  functions  are  made  to  participate  in  this  re- 
vival. 

An  attention  to  the  above  circumstances,  viz.  the  tran- 
quillity and  repose  of  the  internal  organs  during  the  first  sleep 
and  early  part  of  the  night,  drawing  with  them  those  of  res- 
piration and  circulation;  the  influx  of  chyle  afterwards,  or  the 
reaction  from  some  internal  irritation  of  the  other  organs,  and 
the  partial  awakening  of  those  of  animal  life  in  the  after  part 
of  the  night,  will  serve  to  explain  the  slowness  of  circulation 
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and  diminished  action  of  the  pulse  before  midnight,  and  its 
subsequent  rise  towards  morning. 

In  the  circle  of  physiological  actions  performed  in  the  pe- 
riod of  twenty-four  hours,  or  during  night  and  day,  we  may 
include  parturition,  which  takes  place  in  the  greater  number 
of  cases  during  the  night  and  towards  morning. 

Let  us  now  consider  the  influence  of  the  diurnal  revolu- 
tion on  diseases,  and  their  mortality. 

Of  the  Morning. — We  know  that  most  diseases  remit  in 
their  violence  in  the  morning,  agreeable  to  the  axiom,  le- 
vato  sole,  levatur  morbus.^^  This  remission  is  so  marked, 
that  in  mucous  and  intermittent  fevers,  especially  the  tertian 
and  double  tertian,  persons  in  agony  during  the  night,  have 
got  up  at  sunrise  and  regained  strength  enough  to  go  about. 
Insensible  perspiration  is  besides  abundant,  and  brings  great 
relief,  hence  dropsical  effusions  and  oedema  of  the  legs  are 
smaller;  the  hectic  fever  ceases  at  this  period  alone  of  the 
twenty-four  hours.  The  nocturnal  repose  of  the  functions 
of  the  nervous  system,  brings  likewise  a  remission  in  most 
spasmodic  diseases.  The  greater  number  of  the  phlegmasiae 
of  the  mucous  membrane,  such  as  catarrhs,  croup,  &:c.  are 
also  diminished  in  violence  at  this  time.  In  fine,  there  is 
scarcely  a  malady  which  has  an  exacerbation  in  the  evening, 
that  has  not  an  intermission  in  the  morning.  Asthenic  dis- 
eases even,  are  milder,  on  account  of  the  organization  gaining 
more  energy  at  this  epoch. 

But  this  same  morning  vigour  becomes  the  cause  of  the 
invasion  of  several  sthenic  diseases.  In  general,  anginas,  ver- 
nal quotidian  or  tertian  fever,  and  simple  synocha,  are  evi- 
dently aggravated  in  the  first  hours  of  the  day.  Ophthalmiae 
are  more  acute;  and  the  haemoptysis  of  young  persons  more 
readily  comes  on  at  this  time,  as  also  the  sweat  of  phthisical 
patients,  hysteric  swellings,  and  worms,  no  doubt  on  account 
of  the  emptiness  of  the  intestines;  and  pyrosis  or  water-brash. 
In  fevers  called  malignant,  especially  in  typhus,  there  are  two 
exacerbations  daily,  but  that  of  the  morning  is,  according  to 
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HuFELAND,  more  violent  than  the  evening  one.  So  also  wounds, 
ulcers  with  gangrene,  carcinomas  and  phlegmons,  receive  an 
augmentation  of  heat,  pain,  and  tension,  on  the  return  of  the 
sun  above  the  horizon. 

Of  Mid-day, — In  proportion  as  the  sun's  elevation  in- 
creases, bilious  fevers,  strong  nervous  emotions,  as  in  mania 
and  hydrophobia  become  aggravated.  Sauvages  has  called 
solar  mania  one  of  those  affections  which  only  came  on  iu 
the  heat  of  the  day,  and  which  entirely  disappeared  at  night. 
He  also  mentions  a  woman  who  became  partially  deranged 
precisely  at  one  hour  after  noon.  The  phrenitic  become 
violent  towards  two  or  three  o'clock  in  the  afternoon,  with 
chills  and  remarkable  exacerbations.  Musgrave  cites  an 
acute  arthritic  cephalalgia,  which  came  on  daily  at  twelve 
o'clock,  and  Sauvages  furnishes  us  with  an  analogous  case. 
We  generally  find  the  eruption  of  the  distinct  small-pox 
to  commence  at  this  hour.  Coma  vigil,  typhomania,  ca- 
lenture, the  violent  delirium  of  the  complicated  remittent  fe- 
vers of  warm  climates,  causus,  tetanus  and  trismus,  erysipe- 
las, sun-stroke,  are  at  times  manifest  before  noon,  but  always 
much  more  during  the  heat  of  the  day  than  at  other  times. 
Cholera  morbus,  spasmodic  vomiting,  colic,  volvulus,  and 
many  gastric  tertian  fevers,  have  their  paroxysms  at  noon. 
Finally,  hepatitis,  gastritis,  the  bilious  diarrhoeas  of  summer 
in  men  of  an  irritable  habit,  are  more  especially  augmented 
towards  the  middle  of  the  day. 

Of  Evening. — It  was  long  ago  remarked  by  Fernel,  that 
all  quartan  fevers  came  on  after  noon,  quotidians  at  early 
m^orn,  and  tertians  towards  mid-day.  But  it  is  more  parti- 
cularly in  the  evening  that  the  paroxysms  of  a  great  number 
of  diseases  are  produced.  All  catarrhal  affections,  heavy 
phlegmonous  pains,  inflammation  of  the  organs  of  animal  life, 
or  of  relation,  are  astonishingly  aggravated  in  the  evening, 
owing  no  doubt  to  the  debility  of  this  external  life;  so  also 
cephalalgia  or  sick  head-aches  are  then  increased,  and  coma- 
tose affections  and  apoplexies  only  strike  in  the  evening  or 
at  night:  paralysis,  lethargy,  syncope,  sudden  attacks  of  hy- 
pochondriasis and  hysteria,  slow  nervous  fever,  the  oppress 
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bion  from  dropsy,  articular  and  rheumatic  pains,  are  ne- 
cessarily  aggravated  by  this  debilitation  of  the  sensitive  life. 
An  intermittent  febrile  hemiplegia  has  been  known  to  com- 
mence at  four  o'clock  in  the  afternoon,  and  to  cease  at  six 
in  the  morning,''  and  to  be  cured  by  the  bark;  and  a  periodi- 
cal cough,  beginning  at  seven  in  the  evening,  cut  short  by 
opium.  It  is  especially  in  the  evening  that  suppurative  fever 
comes  on  with  the  wounded.  Jactation,  restlessness,  are  pe- 
culiar to  a  number  of  nervous  lesions  at  this  period.  When 
haemorrhages,  such  as  epistaxis,  haemorrhoidal  discharges, 
come  on  at  these  hours,  they  are  almost  always  the  result  of 
a  spasm,  which,  without  doubt,  causes  that  insupportable 
anxiety  experienced  by  consumptive  persons  who  have  a 
vomica.  Cutaneous  diseases,  itch,  herpes,  chilblains,  are  more 
troublesome  in  the  evening. 

It  might  at  first  be  thought  that  the  fatigues  of  the  day,  the 
exercise  of  the  senses,  the  introduction  of  fresh  chyle  into  the 
blood,  from  the  nutriment  previously  taken,  and  even  the 
irritation  from  remedies,  dispose  the  animal  oeconomy  to  a 
general  exacerbative  movement;  but  in  reply  to  this,  it  may 
be  alleged,  that  even  though  the  invalid  sleep  through  the 
day,  and  adhere  to  a  most  rigorous  regimen,  hectic  fever,  for 
example,  will  come  on  at  the  accustomed  hour.  We  find  on 
the  other  hand,  that  diseases  of  the  throat,  and  some  other 
matinal  affections,  are  dissipated  in  the  evening. 

In  general  the  disorders  of  the  sub-diaphragmatic  organs 
in  old  men,  such  as  those  of  the  urinary  passages,  hremorr- 
hoids,  gout,  melancholy,  dysentery,  enlargements  and  ob- 
structions of  the  viscera,  as  of  the  spleen  and  mesentery,  are 
more  particularly  aggravated  at  this  epoch. 

Of  the  Influence  of  Night. — It  is  well  known  that  sthenic 
affections  exacerbating  in  the  day,  have  a  remission  in  the 
humidity,  cold,  and  obscurity  of  the  niglit,  and  that  on  the 
other  hand,  the  diseases  which  are  milder  during  the  day, 
such  as  fevers,  mucous  phlcgmasise,  catarrhs,  croup,  affections 
of  the  lymphatic  system,  dropsy,  cachexia,  asthenic  com- 
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plaints,  and  paralyses  in  general,  are  aggravated  in  the  night, 
There  are,  however,  certain  states  of  our  organs  at  particular 
hours,  independent  of  the  sensible  properties  of  the  atmos- 
phere, or  of  light  and  darkness;  and  hence,  as  remarked  by 
an  ingenious  writer,*  to  whom  I  am  largely  indebted  on  this 
occasion,  the  human  body  is,  in  this  respect  like  a  living 
clock,  wound  up  by  nature,  and  kept  a-going  by  the  rapid 
movements  of  our  planet  and  the  sun. 

Humboldt  tells  of  a  certain  countess  at  Madrid,  who  lost 
her  voice  at  sunset,  and  only  recovered  it  at  early  dawn.  This 
paralysis  of  the  recurrents  of  the  eighth  pair  disappeared  in 
the  climate  of  Naples,  and  reappeared  in  that  of  Rome.  Other 
nocturnal  paralyses,  deliriums,  and  vertigos,  have  been  ob- 
served to  come  on  at  the  same  epoch,  which  renders  pro- 
bable what  Aristotle  relates  of  a  tavern  keeper  at  Taren- 
tum,  who  was  very  rational  during  the  day,  but  became  in- 
sane regularly  on  the  approach  of  night.  The  hemeralopses 
at  this  time  experience  very  sensibly  that  singular  collapse 
which  prevents  them  seeing,  while  those  labouring  under 
nyctalopia,  on  the  contrary,  see  better  in  a  feeble  light:  and 
we  find  at  this  period  some  head-aches  begin,  and  other  cease. 

A  woman,'^  says  Baillou,!  fell  into  a  state  of  insensibi- 
lity at  sunset,  and  recovered  her  vigour  in  the  morning.'' 
After  this  general  view  it  becomes  us  to  notice  the  pheno- 
mena observable  in  the  several  hours  or  stated  periods  of  the 
night.  The  oppression  of  incubus,  for  example,  only  comes 
on  in  the  first  sleep;  when  also  the  suffocating  feeling  from 
ascites  is  most  distressing.  It  is  the  same  with  the  venereal 
pains  of  the  bones,  rheumatism,  and  scurvy.  Asturian, 
leprosy,  croup,  catarrhal  affections,  hooping  cough,  and  perio- 
dical cough,  are  greatly  aggravated  during  this  same  period. 
It  is  then  also  that  gangrena  senilis,  passive  haemorrhages,  so 
called,  petechiae,  and  the  danger  from  adynamic  or  low  fe- 
vers, and  contagious  and  pestilential  ones,  are  increased  on 
account  of  the  general  depression  in  the  animal  oeconomy. 

Towards  two  or  three  o'clock  in  the  morning,  when  the 


*  ViRET, 


t  Epidem.  p.  48 


Bell  oil  Periodicity. 


343 


pulse  rises  after  the  first  sleep,  another  order  of  actions  be- 
gin. Sydenham  was  astonished  to  find  the  gout  make  its 
attack  so  exactly  at  this  time.  Floyer  makes  a  similar  re- 
mark on  asthma.  Dropsical  spasms,  violent  palpitations, 
which  awake  the  alarmed  hypochondriacal,  or  frightful 
dreams,  are  then  experienced;  it  is  then  that  somnambulists 
rise  and  move  about,  whilst  the  wakefulness  of  old  men,  and 
that  produced  by  slow  fever,  come  on.  The  greater  number 
of  epilepsies,  the  paroxysms  of  which  supervene  in  the  night, 
declare  themselves  at  this  period. 

After  this  state  of  spasm,  as  it  may  be  termed,  there  is  an 
excitation  not  less  remarkable.  The  consumptive  then  have 
sweats;  gastritis  and  hectic  fevers  are  exacerbated;  the  apthae 
and  miliary  eruptions  of  children  then  effloresce;  the  critical 
sweats  in  mucous  fevers,  ditferent  eruptions,  tinea,  and  others 
begin,  or  are  augmented.  The  dyspeptic  invalid,  who  awakes 
perchance  at  midnight  or  a  short  time  after,  and  feels  his  tongue 
and  mouth  moist,  must  be  often  surprised  at  the  change  in 
his  feelings  at  early  morn,  when  the  same  parts  are  rough, 
parched  and  loaded.  The  most  salutary  critical  perturbations 
are  then  brought  about,  for  they  are  prepared  by  sleep,  which 
leads  to  a  morning  remission.  Winter,  old  age,  lymphatic 
temperaments,  are  aggravating  circumstances  in  nocturnal  af- 
fections. 

Let  us  conclude  these  remarks  on  the  nocturnal  period,  by 
repeating  the  observations  of  Ramazzini,  Ho3Ie,  and  Prin- 
GLE.  The  first  tells  us  of  an  epidemic  disease  in  1691,  the 
symptoms  of  which  became  alarming  after  sunset,  to  such  a  de- 
gree that  the  sick  were  in  a  state  of  extreme  depression,  and 
almost  dying  during  the  night.  The  two  last  named  writers 
have  transmitted  to  us  the  history  of  an  epidemic  remittent 
fever  which  prevailed  among  the  English  troops  in  Flanders, 
in  1743,  and  which  presented  the  same  characters.  There 
was  a  regular  and  almost  entire  remission  of  the  symptoms 
during  the  day,  no  complaints  made ;  the  pulse  not  much  ac- 
celerated; but  on  the  approach  of  night,  uniformly  and  with- 
out any  sensation  of  coldness,  the  fever  was  aggravated,  and 
the  symptoms  became  so  intense  that  the  patient  was  often 
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delirious.  In  the  morning  again  the  pulse  did  not  indicate 
the  danger  which  was  just  escaped.  * 

As  respects  the  proportionate  mortality  in  the  diurnal 
revolution,  Virey  tells  us  in  his  Thesis,  that  the  greatest 
number  of  deaths  happens  at  early  morn,  rather  after  than 
before  sunrise,  that  there  are  more  in  the  day  than  in  the 
night,  by  a  sixth;  and  that  in  the  evening  the  greatest  mor- 
tality is  on  the  approach  of  night.  More  than  one-half  die 
at  different  hours,  according  to  the  season,  and  the  rising  or 
setting  of  the  sun.  In  summer,  in  the  months  of  June,  July, 
and  August,  the  mortalit)^  is  sensibly  increased  towards  two 
or  three  o'clock  in  the  afternoon,  owing  doubtless  to  the  heat, 
since  this  epoch  is  healthy  in  the  cooler  months. 

The  periods  in  which  the  fewest  deaths  occur,  are  from  ten 
o'clock  at  night  till  three  in  the  morning,  corresponding  to 
that  of  the  first  sleep;  as  also  those  from  eight  to  ten  in  the 
morning,  and  from  twelve  to  one  in  the  day.  It  would  fol- 
low from  this  that  the  inauspicious  hours,  (horse  infaitstx.) 
for  the  sick,  must  be  also  the  least  favourable  to  persons  in 
health;  the  same  causes  acting,  we  presume,  on  all.  It  is 
probable,  moreover,  that  as  nature  determines  favourably  or 
unfavourably  by  the  periodical  returns,  which  we  have  seen 
correspond  with  certain  hours  in  the  day,  people  are  most 
liable  to  perish  at  the  hour  when  the  disorders  with  which 
they  are  attacked  has  its  exacerbation. 

The  inferences  to  be  drawn  from  this  knowledge  of  the 
periodicity  of  the  functions  of  the  animal  oeconomy  in  health 
and  disease,  are  such  as  to  admit  of  the  greatest  variety  of 
application  in  hygiene,  pathology  and  therapeutics.  We 
have  seen  that  each  period  of  the  diurnal  revolution  has  a 
peculiar  character,  marked  by  .  e  excitation  of  a  system  of 
organs  in  relation  w^ith  it. 

Sleep  during  the  night,  wakefulness  in  the  da)^,  an  active 
matinal  life,  relaxations  in  the  evening,  such  is  the  natural  order 
of  things,  and  the  man  of  nature,  the  child  and  the  country- 
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man,  who  are  obedient  to  these  instinctive  impulsions, 
commonly  enjoy  vigorous  health.  They  who  have  been 
enervated  and  enfeebled  by  long  watching,  exercises,  and 
exciting  pleasures  prolonged  through  the  evening  on  to  the 
midnight  hour,  can  only  hope  for  a  restoration  of  health, 
juvenile  strength,  and  mental  vivacity,  by  retracing  their 
steps  and  following  the  course  pointed  out  by  nature,  and 
sanctioned  by  the  experience  of  all  ages  and  nations.  The 
old  man  who  sleeps  but  little,  and  the  dissipated  and  indolent 
one  who  sleep  long  in  the  morning,  dislike  retiring  to 
rest  until  the  night  is  somewhat  advanced;  while  the  child 
who  goes  to  sleep  early  awakes  at  the  dawn.  The  former 
accelerate  the  approach  of  the  evening  and  decay  of  life  by 
such  means;  the  last  keeps  up  the  freshness  and  beauty  of 
its  morn. 

The  hour  of  repast  cannot  be  a  matter  of  indifference,  and 
ought  to  be  regulated  by  the  periods  of  the  night  and  day, 
as  well  as  by  the  pursuits,  age  and  constitution  of  the  indivi- 
dual. It  is  known  that  nutriment  taken  in  the  evening  pro- 
duces an  accumulation  of  mucosities  or  glairy  juices  in  the  in- 
testinal canal.  If  then  we  may  presume  that  other  periods 
make  other  humours  predominate  by  digestion,  (bile  for  ex- 
ample taking  the  ascendency  in  the  heat  of  the  day,)  the 
morning  repast  will  be  the  most  salutary  and  renovating. 
Would  it  not  be  better  for  the  old  man  to  take  his  meal  in 
the  morning,  and  the  one  of  a  lymphatic  constitution  in  the 
heat  of  the  day.  Our  advice  on  such  subjects  must,  how- 
ever, be  modified  by  the  condition  of  the  digestive  organs: 
thus  in  the  states,  already  mentioned,  of  morning  debility  of 
these  parts,  some  time  might  be  allowed  to  elapse  after  rising, 
and  a  tonic  mixture  or  infusion  drunk  to  produce  a  slight  re- 
action before  food  is  taken.  So  also  in  chronic  periodical  af- 
fections which  correspond  with  the  physiological  excitations 
in  the  diurnal  cycle,  we  might  hope  to  remove  them  by  in- 
verting the  usual  order  in  the  habits  of  the  individual  in  re- 
ference to  diet,  exercise,  and  even  sleep.  This  means  of  re- 
lief now  suggested  has  been  too  much  overlooked  in  the  treat- 
ment of  chronic  diseases,  which  are  assailed  in  a  careless 
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manner,  without  physiological  guidance.  The  difference  in 
the  hours  of  attack  of  any  disease  will  materially  affect  its 
diagnosis  by  the  intelligent  physician.  An  epilepsy,  for  ex- 
ample, the  paroxysms  of  which  come  on  constantly  in  the 
evening,  will  be  found  to  have  a  different  cause  from  the  epi- 
lepsy habitually  coming  on  in  the  morning,  and  would  indi- 
cate a  different  method  of  treatment — the  first  being  proba- 
bly more  nervous  than  the  second. 

We  ought  also  to  inquire,  whether  there  does  not  exist  a 
certain  affinity  between  night  and  cerebral  affections,  by 
which  their  violence  is  augmented;  and  if  the  diseases  of  the 
thorax  are  not  aggravated  in  the  morning,  and  those  of  the 
stomach,  liver,  and  spleen,  governed  by  the  heat  of  the  day  ; 
and  the  disorders  of  the  hypogastric  viscera  by  the  evening, 
as  many  facts  would  seem  to  announce. 

How  vitally  important  is  the  study  of  those  opportune 
pauses  or  remissions  and  intermissions,  which  must  often 
be  taken  advantage  of  at  the  very  hour,  as  in  periodical 
fevers;  for  if  the  occasion  be  once  missed,  it  may  never  again 
return,  and  the  patient  will  be  carried  off  in  the  next  pa- 
roxysm. The  same  advantages  attend  a  careful  observation 
of  the  daily  periods  of  many  other  desolating  diseases,  so  as 
to  learn  their  tendency,  returns,  critical  perturbations,  the 
precise  hour  of  hgemorrhages,  evacuations  by  sweat,  urine, 
stool,  expectoration,  &c.  If  we  neglect  these  circumstances, 
we  know  not  the  time  when  a  remedy  can  be  given  with  ad- 
vantage, and  may  as  often  increase  the  disturbance  in  the  ani- 
mal oeconomy  as  tranquillize  it.  By  knowing  whether  dis- 
eases, such  as  some  contagious  ones,  pursue  a  determined 
course  and  have  a  certain  duration  in  despite  of  all  therapeu- 
tical agents,  we  remain  satisfied  with  moderating  the  more 
violent  symptoms,  preventing  disorganization  of  parts  or  new 
formations,  without  sinking  the  system  too  low  for  the  per- 
formance of  its  necessary  functions.  On  the  other  hand,  in 
diseases  of  habit,  as  in  prolonged  intermittent  fevers,  some 
epilepsies,  various  nervous  affections,  we  attempt  the  revolu- 
tionizing or  perturbating  plan  to  break  up  the  diseased  asso- 
ciations.   We  are  at  the  present  time  unhappily  too  artificial 
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in  our  views  of  disease.  If  we  bring  our  therapeutical  pha- 
lanx into  action,  it  is  all  we  ask,  forgetting  that  we  may  pros- 
trate without  destroying,  and  drive  away  the  enemy  from  its 
lodgment  only  that  it  may  take  another  still  more  disadvan- 
tageous to  us.  If  we  are  to  be  the  servants  of  nature  in  the 
cure  of  disease,  it  behoves, us  to  watch  with  assiduity  its  aug- 
mentation and  decline,  its  exacerbation  and  remission,  and 
to  distinguish  its  natural  periods  from  those  caused  by  our 
own  presumptuous  haste  or  ignorance.  This  is  a  copious 
theme  on  which,  perhaps,  I  may  hereafter  be  tempted  to 
dilate. 

Every  medicine  is  not  equally  indicated  at  every  hour,  a 
truth  not  sufficiently  dwelt  oi^  by  writers  and  teachers  of 
Materia  Medica.  Thus,  narcotics,  sedatives,  &c.  would,  ex- 
cept in  extreme  cases,  be  misplaced  in  the  morning,  when  all 
the  faculties  tend  to  wakefulness;  but  these  same  remedies 
will  have  a  more  profound  and  salutary  action  in  the  even- 
ing, because  the  powers  of  nature  then  tend  to  repose  and 
sleep.  Hence  Sydenham  always  prescribed  an  opiate  on  the 
evening  of  the  day  when  he  had  administered  an  emetic  or  a 
purge,  and  this  practice  is  very  generally  imitated  to  calm 
irritation. 

The  morning  remission  is  generally  the  chosen  time  for 
the  greater  number  of  evacuants  and  alteratives,  vermifuges, 
astringents,  and  tonics,  as  the  first  passages  are  then  most 
empty  of  alimentary  substances. 

Baths,  lotions,  emollients,  and  cooling  remedies,  have  a 
better  effect  after  the  great  heat  of  the  day,  on  the  muscular, 
fibrous,  and  nervous  systems;  hence  we  find  that  the  ancients 
used  the  bath  after  their  cena  or  supper.  Bleeding  or  deple- 
sion  of  the  venous  system,  especially  if  there  is  a  threatened 
congestion  of  the  brain,  is  better  in  the  evening.  But  if 
there  be  depression  or  prostration  of  power,  as  in  low  fevers, 
we  must,  as  the  night  advances,  apply  blisters  and  rubefaci- 
ents, and  urge  the  use  of  stimulating  and  cordial  remedies,  so 
as  to  keep  up  the  action  of  the  system  until  after  midnight, 
and  carry  thereby  the  patient  through  the  critical  hours  im- 
mediately succeeding  it,  as  it  is  then  we  mpst  frequently  see 
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him  begin  to  sink,  and  if  unaided  he  becomes  more  and  more 
depressed  until  morning,  when  death  closes  the  scene. 

A  more  extended  view  of  the  subject  of  periodical  actions 
in  the  animal  oeconomy  would  lead  to  an  investigation  of  the 
regularly  recurring  influence  of  the  moon  on  our  earth,  its 
productions  and  inhabitants,  and  the  effect  of  the  seasons, 
particularly  at  the  equinoctial  and  solstitial  periods.  But 
enough  has  been  advanced  at  present  to  serve  as  useful  hints 
to  the  industrious  and  observing  physician,  and  to  provoke 
him  to  a  regular  investigation  of  phenomena,  to  which  little 
more  than  allusion  has  been  made  in  this  essay.  Hereafter  1 
may,  perhaps,  prosecute  the  inquiry  more  in  detail. 


Art.  VIII.  On  Digestion.*    By  D.  Francis  Condie,  M.  D- 

the  following  essay,  it  is  my  intention  to  offer  some  ob- 
servations in  objection  to  the  commonly  received  doctrines 
of  Digestion;  or  of  that  process,  by  which  the  aliment  intro- 
duced into  the  animal  system,  is  converted  into  matter  pro- 
per for  the  growth  of  the  different  organs,  and  for  the  supply 
of  that  waste  which  is  continually  taking  place  through  the 
medium  of  the  absorbents. 

To  express  all  the  modifications  the  aliment  undergoes^ 
from  its  reception  into  the  mouth,  until  its  conversion  into 
blood,  we  possess  no  one  appropriate  term.  Physiologists 
have  heretofore  contented  themselves  by  naming  the  pro- 
cess, according  as  it  takes  place  in  the  mouth,  the  stomach, 
the  duodenum,  &c. — mastication,  digestion,  and  chylification. 
While  we  are  under  the  necessity  of  making  use  of  these 
terms,  it  must,  however,  be  kept  constantly  in  mind,  that 
they  express  only  different  stages  of  one  and  the  same  pro- 

*  The  substance  of  this  essay  was  comprised  in  a  thesis  presented  to 
the  Medical  Faculty  of  the  University  of  Pennsylvania  in  1817,  and  sub- 
sequently in  a  lecture  read  before  the  Philadelphia  Medical  Society,  in 
1822. 
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cess;  each  preceding  one,  merely  eflfecting  changes  in  the  ali- 
ment to  fit  it  for  the  proper  action  of  the  organs  into  which 
it  is  subsequently  conveyed. 

It  has  been  asserted,  by  almost  every  wTiter  on  this  sub- 
ject, that  the  process  of  digestion  is  one  of  the  distinguishing 
marks  of  the  individuals  belonging  to  the  animal  kingdom — 
they  alone  being  possessed  of  digestive  organs.  This,  how- 
ever, is  not  strictly  true;  far  certainly,  the  vegetable  which 
selects,  from  the  surrounding  soil  and  atmosphere,  those 
principles  necessary  for  its  growth  and  support,  and  assimi- 
lates them  to  its  own  nature,  performs,  equally  with  animals, 
a  perfect  digestion.  This  identity  of  the  process  in  these  two 
kingdoms  of  nature,  was  hinted  at  by  Hippocrates,  who 
compares  the  stomach  of  animals  to  the  earth,  from  which 
plants  select  their  nutriment.  "  Quemadmodum  terrae  abo- 
ribus,  ita  animalibus  ventriculum."  Nor  is  vegetable  di- 
gestion of  so  simple  a  nature  as  a  superficial  view  would 
lead  us  to  suppose;  it  has  been  proved,  particularly  by 
the  experiments  of  Lampodius,  Braccanot,  Vauque- 
tiN,  &c.*  that  vegetables  yield  earthy  constituents,  which 
formed  no  part  of  the  soil  on  which  they  grew;  thus  the  ce- 
real plants  generally  yield  a  considerable  portion  of  siliceous 
earth,!  which,  however,  is  not  taken  up  from  the  soil  in  that 
state,  but  is  undoubtedly  a  remote  product  of  the  digestive 
process;  for  even  when  the  earth  in  which  these  plants  are 
raised  is  entirely  divested  of  its  silex,  the  plants  still  yield  it 
upon  analysis,  though  probably  in  a  less  quantity  than  before. 
The  chemist  Einhof,  also,  has  obtained  calcareous  earth  from 
the  cones  of  pines,  growing  in  a  sterile  soil,  containing  not 
one  atom  of  lime.J  But,  without  resorting  to  particular  spe- 
cies of  plants,  for  the  proof  of  our  assertion,  every  vegetable 
which  meets  our  eye,  presents  us  with  sufficient  evidence  of 
a  digestive  process;  the  formation  from  a  foreign  substance  of 

*  Dictionnaire  des  Sciences  Medicales. 

f  M.  Vauquelin  on  analysing-  the  ashes  from  burnt  oats,  by  means  of 
the  nitric  acid,  discovered  them  to  contain  607  parts  in  the  hundred  of 
pure  silex,  and  0,393  of  phosphate  of  lime. 

^  Dictionnaire  des  Sciences  Medicales. 
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the  sap ;  of  various  saccharine,  acid,  gummy,  and  resinous 
juices,  requires  equally  with  the  formation  of  the  chyle,  the 
blood,  &c.  a  decomposition  and  a  recombination,  in  different 
forms,  proportions  and  circumstances  of  the  elements  of 
the  pabulum  upon  which  the  vegetable  or  animal  subsists.  If, 
indeed,  digestion  be  considered  as  existing  in  the  greatest 
perfection,  according  as  the  particular  subject  is  capable  of  as- 
similating to  its  own  nature,  substances  the  most  dissimilar, 
the  point  of  superiority  in  this  respect  must  be  yielded  to  the 
vegetable;  they  in  many  instances,  being  nourished  from  mi- 
neral substances,  upon  which  the  animal  stomach  is  incapable 
of  producing  any  change.  But  waiving  this  digression  I  pro- 
ceed to  the  more  immediate  subject  of  the  present  essay. 

It  is  unnecessary,  in  a  paper  like  the  present,  to  enter  into 
any  anatomical  description  of  the  organs  appropriated  to  the 
function  under  consideration;  suffice  it  to  say,  that  a  continu- 
ed membranous  canal  of  unequal  dimensions,  opening  at  one 
end  in  the  mouth,  and  terminating  at  the  other  in  the  anus, 
and  so  convoluted,  as,  when  stretched  out,  to  be  about  six 
times  the  length  of  the  individual  from  whom  it  was  taken, 
constitutes,  in  the  human  subject,  the  digestive  apparatus. 
Into  this  canal  open  the  excretory  ducts  of  various  glandular 
bodies,  which  pour  into  its  cavity  certain  fluids,  the  presence 
of  which  is  generally  supposed  to  be  essentially  necessary 
in  the  digestion  of  the  aliment;  while  from  its  parieties  arise 
an  immense  number  of  that  highly  important  class  of  vessels 
the  absorbents. 

It  has  been  ascertained,  that  a  relation  exists  between  the 
length  of  the  digestive  canal,  and  the  nature  of  the  food  upon 
which  animals  naturally  subsist:  the  more  foreign  the  ali- 
mentary matters  are  from  the  system,  the  greater  length  of 
time  is  it  necessary  they  should  be  retained  in  the  body,  in 
order  that  the  requisite  changes  may  be  produced  in  them, 
and  the  nutritive  matter  fully  extracted.  Thus,  in  herbi- 
vorous and  graminivorous  animals  we  find  a  great  length  of 
intestine,  and,  for  the  most  part,  a  complicated  and  capacious 
stomach;  while  those  animals  w^ho  live  upon  flesh,  &c.  the 
carnivorous,  have  a  stomach  of  the  utmost  simplicity,  and  a 
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small  and  short  intestinal  canal,  formed  so  as  to  give  a  ready 
passage  to  the  food,  which,  under  a  smaller  bulk,  contains  a 
greater  proportion  of  the  elements  of  the  chyle,  which  pro- 
bably, at  the  same  time,  are  mgre  readily  separated  from  the 
cxcrementitious  portion. 

Between  these  two  species  man  holds  a  middle  rank,  be- 
ing neither  exclusively  herbivorous  nor  carnivorous,  but 
from  the  very  nature  of  his  frame  omnivorous;  he  ranges 
throughout  creation,  selecting  his  food  alike  from  nearly  all 
its  productions,  according  as  a  fastidious  appetite,  or  more 
stern  necessity  directs.  He  can  revel  in  the  vast  variety  of 
aliments,  drawn  from  the  endless  stores  of  the  vegetable  and 
animal  kingdoms;  while,  on  the  other  hand,  he  can  live 
healthful  and  strong  upon  a  single  substance,  and  the  most 
simple  form  of  food. 

Though  thus  various  is  the  aliment  of  man,  yet  as  it  is  all 
derived,  either  directly  or  indirectly,  from  the  vegetable 
kingdom,  it  is  to  this  latter,  as  observed  by  Cullen,  that  we 
are  to  direct  our  attention,  in  endeavouring  to  discover  the  na- 
ture of  that  principle,  which  renders  it  capable  of  supplying 
matter  for  the  growth  and  support  of  the  animal  system.  It 
will  be  evident,  that  such  substances  only  are  fitted  for  this 
purpose,  as  contain  all,  or  a  majority  of  those  principles 
which  enter  into  the  formation  of  the  chyle,  and  that  the 
food  is  more  or  less  nutritive,  according  as  it  is  more  or  less 
similar  in  the  proportion  of  its  elements  to  this  fluid ;  and, 
accordingly,  if  we  examine  by  the  test  of  chemical  analysis, 
those  vegetable  substances  which  experience  has  proved  to 
contain  the  greatest  proportion  of  nutritive  matter,  we  shall 
find  them  all  to  differ  but  little,  in  the  principles  entering  in- 
to their  composition,  from  the  lower  degrees  of  animalized 
matter. 

Of  these  alimentary  substances,  a  continual  supply  is  essen- 
tial for  the  preservation  of  the  health,  vigour,  and  even  life 
of  the  system;  lest,  therefore,  he  should  neglect  this  import- 
ant circumstance,  man,  in  common  with  every  animal  en- 
dowed with  locomotion,  is  furnished  with  faithful  monitors, 
which  never  fail  to  remind  him  of  the  exigences  of  his  sys- 
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tern;  and  as  life  would  be  endangered  were  these  admoni- 
tions but  feeble  and  transitory,  hunger  and  thirst  are  among 
the  strongest  and  most  impatient  of  all  his  sensations,  while 
the  gratification  of  them  is  accompanied  by  the  most  exqui- 
site pleasure. 

Of  Chi/mi/action.  ^ 

Our  food,  after  being  completely  masticated,  and  reduced 
to  a  semi-fluid  state  by  commixture  with  the  saliva,  which  is 
poured  into  the  mouth  from  the  surrounding  glands,  is  con- 
veyed through  the  oesophagus  into  the  stomach,  whence,  after 
undergoing  certain  changes,  it  passes  into  the  first  of  the  in- 
testines— the  duodenum. 

Although  it  does  not  appear,  that  the  mixture  of  the  sa- 
liva with  the  food,  produces  in  the  latter  any  important 
change,  it  still  retaining  all  of  its  chemical,  and  many  of  its 
physical  properties,  yet,  this  mixture,  besides  facilitating  the 
mastication  and  deglutition  of  solid  substances,  appears  also 
to  be  in  some  degree  necessary  to  prepare  the  aliment  for  the 
action  of  the  stomach;  this  latter  being  always  more  or  less 
perfectly  performed,  according  as  the  food  is  more  or  less 
intimately  combined  with  the  saliva.  The  chemical  ana- 
lysis of  this  fluid,  affords  no  explanation  of  its  use  in  diges- 
tion. 

Of  the  exact  nature  of  those  changes  which  the  aliment 
undergoes  in  the  stomach,  or  the  manner  in  which  they  are 
effected,  no  satisfactory  explanation  has  as  yet  been  offered. 
But  we  are  not  from  this  to  infer,  that  physiologists  have 
been  idle  in  attempting  to  explain  this  interesting  process. 
A  review,  however,  of  their  several  hypotheses,  will  prove 
rather  the  fertility  of  their  imaginations,  than  their  acquaint- 
ance with  the  laws  of  the  living  system. 

The  most  ancient  theory  of  digestion  we  have  upon  re- 
cord, is  that  taught  by  Hippocrates,  and  by  most  of  his  con- 
temporaries, which  considered  the  process  as  effected  by  a 
something  which  they  style  coction.  In  applying  this  term 
to  digestion,  however,  we  are  not  to  suppose  they  meant 
that  the  food  underwent,  in  the  stomach,  a  change  analogous 
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to  that  produced  in  substances  by  boiling,  but,  on  the  con- 
trary, they  intended  evidently  to  express  by  it  a  real  vital 
change  in  the  aliment,  without  indicating  the  agents  by  which 
it  is  effected. 

Others  of  the  ancients,  we  are  informed  by  Celsus,  as- 
serted that  digestion  was  performed  by  actual  trituration; 
whilst  a  third  class,  despising  the  opinions  of  the  two  former, 
taught  that  neither  coction  nor  attrition  took  place  in  the  sto- 
mach, but  the  food  undergoing  no  other  change  than  from 
mastication,  was  in  that  state  distributed  throughout  the 
system. 

Near  the  end  of  the  .seventeenth  century,  the  ancient  the- 
ory of  attrition  was  revived;  and  it  acquired  new  force  and 
importance  from  the  character  and  calculations  of  the  cele- 
brated PiTCAiRN,  wiiose  computation  of  the  muscular  strcngtli 
and  pressure  of  the  stomach  and  surrounding  viscera,  is  too 
ridiculous  to  be  noticed. 

Mere  maceration,  favoured  by  the  heat  of  the  stomach, 
by  a  commencing  putrefaction,  and  by  the  continual  agita- 
tion the  food  undergoes  in  the  stomach,  was  supposed  by 
Haller  as  sufficient  to  account  for  all  the  phenomena  of  di- 
gestion. 

But  among  all  the  hypotheses  which  have  been  advanced, 
the  only  one  which  would  appear  to  demand  attention  from 
its  apparent  plausibility,  and  the  merit  of  its  supporters, 
among  whom  we  may  enumerate  Pringle,  Macbride, 
CuLLEN,  and  Rush,  is  that  which  supposed  a  spontaneous 
intestine  motion"  to  take  place  in  the  food,  after  its  intro- 
duction into  the  stomach,  "  by  virtue  of  which  it  passes  into 
a  new  order  of  combination;"  and  as  we  accelerate  the  fer- 
mentative process  by  adding  to  those  substances  which  arc 
undergoing  it,  a  portion  of  matter  that  has  already^ermented, 
so  it  has  been  imagined,  that  "  a  sort  of  leaven  constantly 
exists  in  the  stomach,  formed  by  a  subtile  acid,"  or  consist- 
ing of  a  portion  of  the  food  remaining  from  the  preceding  di- 
gestion. This  fermentation  was  by  some  supposed  to  be  an- 
alogous to  the  putrefactive,  by  others  to  the  vinous  and  ace- 
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tous.  The  partizans  of  the  latter,  adduce  in  its  support  ar- 
guments like  the  following. 

1st.  They  have  endeavoured  to  prove  that  a  gas  was  con- 
stantly evolved  in  the  stomach.  2d.  That  the  heat  and  mois- 
ture of  the  stomach  are  such  as  would  necessarily  induce  fer- 
mentation. 3d.  That  the  food  itself,  and  those  animal  fluids 
with  which  it  is  mixed  during  mastication,  &c.  run  quickly 
into  fermentation ;  and  4th.  That  there  is  an  acid  always  pre- 
sent in  the  stomach. 

In  relation  to  the  three  first  of  these  propositions,  and  the 
inferences  which  are  drawn  from  them,  it  is  unnecessary 
on  the  present  occasion  to  say  any  thing;  the  arguments 
and  experiments  by  which  they  have  been  fully  refuted, 
are  detailed  at  length  in  most  of  the  modern  works  on 
physiology.  With  respect,  however,  to  the  existence  of 
an  acid  in  the  healthy  stomach,  there  appears  to  be  much  di- 
versity of  opinion,  and  experiments  have  been  performed,  the 
results  of  which  are  of  so  contradictory  a  nature,  as  by  no 
means  to  settle  the  point.    While  on  the  one  hand,  Spal- 

LANZANI,*  G0SSE,t  DuMAS,J  StEVENS,§  FoRDYCE,||  CaRMI- 

NATi,1I  Spencer,**  RiCHERAND,tt  Thenard,JJ  and  others, 
have  asserted  that  in  numerous  experiments,  they  could  find 
no  traces  of  acidity  in  the  fluids  of  the  stomach,  under  ordi- 
nary circumstances,  and  while  the  animals  were  fed  upon  their 
appropriate  aliment;  on  the  other  hand,  opposed  to  these 
eminent  physiologists,  we  have  the  authority  of  Hunter, §§ 
who  asserts,  that  in  all  animals,  whether  carnivorous  or  not, 
which  he  examined,  he  always  found  an  acid  present  in  their 
stomachs,  though  nota  strongone;"  of  Brugnatelli,||||  who 

*  Dissertations  on  Nat.  Hist.  vol.  1,  (of  the  translation.)       \  Ibid. 
%  Princif^  de  Physiologic,  torn.  iv. 

§  Thes.  inaug.  de  aliment,  concoctione,  Edinburgh,  1777. 
II  Treatise  on  the  digestion  of  food,  3d  ed.  Lond.  1791. 
^  Journ.  de  Physique,  torn  xxi — xxvi. 

**  Essay  on  digest.  Philada.  1802.  ff  Elements  of  Physiology. 

See  Magendie's  Physiology. 

Observations  on  the  Animal  (Economy,  Lond.  1786. 
111!  Saggio  d'un'  Analisis  Chimica  de'  Succi  Gastrici,  as  quoted  by  John- 
son,   Hist,  of  Animal  Chemistiy,"  vol.  I. 
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was  of  opinion  that  the  fluids  in  the  stomachs  of  all  animals, 
was  universally  acid;  of  Macquart  and  Vauquelin,*  who 
have  attempted  to  demonstrate,  that  the  fluids  contained  in 
the  stomachs  of  oxen,  calves,  sheep,  &c.  invariably  indicate 
the  presence  of  uncombined  phosphoric  acid,  and  of  Dr. 
Young,  of  Maryland,  who  discovered  the  presence  of  this 
acid  in  the  human  stomach,  and  in  that  of  frogs.t  Some 
interesting  experiments  in  relation  to  this  point,  were  made 
by  M.  De  Montegre,  of  Paris,  in  1804,  by  which  he  ascer- 
tained, he  supposes,  that  during  chymifaction,  every  species 
of  food  becomes  acid,  and  that  the  process  is  imperfect,  un- 
less this  acidity  be  produced.  The  proper  fluids  of  the  sto- 
mach exhibited  also  traces  of  acidity.!  This  latter  fact  is 
confirmed  by  the  more  recent  experiments  of  Professors 
Tiedemann  and  Gmelin.§  They  found  that  the  gastric  fluids 
of  the  dog,  cat,  rabbit  and  horse,  evinced  the  presence  of  an 
acid,  as  also  did  the  chyme  in  the  duodenum. || 

In  whatever  manner,  however,  this  point  may  be  finally 
settled,  it  will  in  no  degree  influence  us  in  the  rejection  of 
the  theory  of  gastric  fermentation,  for  it  is  confessed,  by  all 
later  physiologists  w^ho  contend  for  the  existence  of  this  acid, 
that  it  is  not  produced  by  fermentation.  Tiedemann  and 
Gmelin  appear  to  consider  it  as  a  secretion;  Montegre,  as 
produced  by  a  vital  action  of  the  stomach  on  the  food. 

R<^jecting,  without  hesitation,  all  the  preceding  theories, 
the  physiologists  of  the  present  day  have  attributed  all  the 
changes  which  the  aliment  undergoes  in  the  stomach,  until 
its  conversion  into  chyme,  to  the  action  of  a  peculiar  fluid, 
which  they  presume  to  be  poured  into  the  stomach  by  a  num- 
ber of  secreting  orifices  situated  on  its  inner  coat — ^and  hence 
styled  the  gastric  juice.  Reaumur  was  probably  the  first 
who  suggested  this  idea  of  digestion  in  the  stomach,  being 

•  Journ.  de  Physique,  1788. 

I  Expt.  Enquiry  into  the  Princ.  of  Digest.  1803,  Philada. 
i  La  Gaz.  de  Sante,  quoted  by  Chaussier  and  Adelon,  Diet,  des  Scien. 
Medical. 

§  See  Edin.  Med.  and  Surg.  Joum.  July,  1821. 
U  See  jvlso  Magendie's  Physiolog-y, 
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the  result  of  a  chemical  solution,*  though  it  is  to  Spallanzani 
we  owe  those  numerous  and  diversified  experiments,  which 
.'ire  supposed  to  have  fully  established  the  fact.  Extensive 
experiments  with  the  gastric  juice  have  also  been  made  by 
Dr.  Stevens  of  Edinburgh — Gosse  of  Geneva — John  Hunter, 
and  a  number  of  others,  all  of  whom  ascribe  to  it  powerful 
solvent  properties.  Spallanzani  has  imagined  it  to  be  capa- 
ble of  digesting  substances  out  of  the  stomach,  and  Hunter, 
even  the  stomach  itself,  after  a  sudden  destruction  of  vitality.! 

But,  notwithstanding  the  weight  of  these  authorities,  the 
existence  of  such  a  menstruum  is  by  no  means  an  undis- 
puted fact.  Professor  Chaussier,  has  long  since,  in  his 
course  of  lectures  before  the  Faculty  of  Medicine  at  Paris, 
freely  expressed  his  doubts  as  to  its  existence,  and  declares, 
that  in  all  his  experiments,  he  could  never  discover  in  the 
stomach,  any  thing  excepting  a  mixture  of  its  proper  mucus 
and  saliva. t 

In  IS  12,  also,  M.  de  Montegre  published  in  the  "  Gazette 
de  Sant^^^  a  series  of  experiments  in  which  he  had  been  for 
some  years  occupied,  which,  if  they  be  correctly  detailed,  go 
certainly  very  far  towards  overthrowing  the  whole  theoiy  of 
a  gastric  solvent.  He  declares  that  what  has  been  named  the 
gastric  juice,  is  nothing  else  than  pure  saliva  mixed  with  a 
portion  of  the  same  fluid  altered  in  some  of  its  properties  by 
the  action  of  the  stomach.  In  repeating  the  experiments  of 
Spallanzani  with  the  gastric  juice,  he  was  unable  to  produce 
that  solution  of  the  food  out  of  the  body,  which  the  latter  has 
denominated  artificial  digestion,"  neither  was  he  able  to 
discover  any  difference  in  the  phenomena  presented  by  sub- 
stances submitted  under  similar  circumstances,  to  the  action 
of  the  saliva,  or  to  that  of  the  fluids  contained  in  the  sto- 
mach.§ 

*  See  Memoirs  of  the  Acad,  of  Sciences,  1752. 

-j-  Philosoph.  Trans.  1772,  vol.  62. 

%  Diet,  des  Sciences  Medical,  article  Digestion. 

§  The  experiments  of  Montegi-e  are  referred  to  by  Magendie,  in  a. 
manner  w  hich  indicates  that  he  has  no  doubt  of  their  correctness. 
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From  the  foregoing  facts,  as  well  as  from  some  stated  by 
Wilson  Philip,  which  will  be  hereafter  referred  to,  I  am  in- 
clined to  doubt,  whether  the  result  of  a  careful  repetition  of 
the  experiments  with  the  fluids  secreted  in  the  animal  sto- 
mach, would  confirm  all  the  conclusions  of  former  physiolo- 
gists. 

Admitting,  however,  the  existence  of  a  gastric  solvent,  it 
by  no  means  follows  that  it  is  the  sole  agent  in  effecting  chy- 
mifaction.  This  has  already  been  proved  by  Dr.  Fordyce, 
in  his  very  excellent  treatise  on  the  digestive  process.*  If 
indeed  the  gastric  juice,  merely  by  virtue  of  its  specific  pro- 
perties, independent  of  any  other  power,  converted  the  food 
into  chyme,  it  is  evident  that  the  same  effects  should  result 
when  it  is  added  to  food  without  the  stomach,  under  a  simi- 
lar temperature,  &c.  to  that  in  which  it  is  placed  in  the  di- 
gestive organs.  Now,  though  Spallanzani  and  a  few  others 
liave  succeeded,  as  they  inform  us,  in  "  softening  and  dis- 
solving the  food,"  by  the  gastric  juice  out  of  the  body,  yet 
even  from  their  own  reports,  it  is  very  evident  that  the  re- 
sult of  this  "  artificial  digestion,"  if  it  can  be  allowed  that) 
name,  is  by  no  means  true  chyme.t 

But,  even  upon  the  supposition  that  the  gastric  juice  does 
act  by  virtue  of  its  solvent  powers,  in  the  conversion  of  solid 
substances  into  chyme,  how  are  we  to  explain  the  digestion 
of  the  numerous  class  of  fluid  matters  employed  as  aliment. 
Add  gastric  juice  to  wine,  out  of  the  stomach,  and  will  it  des- 
troy its  colour,  taste,  smell,  and  chemical  properties?  I  re- 
ply without  fear  of  contradiction  that  it  will  not — and  yet, 
introduce  into  the  stomach  a  portion  of  this  fluid,  and  in  a  few 
hours  its  identity  will  be  totally  destroyed. 

Can  it  indeed  be  reasonable  to  suppose  that  the  gastric 
juice,  which  we  are  informed  is  the  same  in  all  animals,  and 
at  all  times  during  a  healthy  condition  of  the  stomach,  should 
by  yirtue  of  its  solvent  property,  be  capable  of  converting 

*  Third  edit.  Lond.  1791. 

t  See  Fordyce  on  Digestion— the  Experiments  of  MontegTC— Magen- 
(Vic's  Physiolog-y,  he. 
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every  variety  of  matter  employed  as  food — whether  vegeta- 
ble or  animal — simple  or  mixed,  into  one  and  the  same  sub- 
stance— chyme.*  To  suppose,  as  some  even  have,  that  a  dif- 
ferent solvent  is  afforded  by  the  stomach,  adapted  to  every 
variety  of  food  to  be  digested,  is  rather  increasing  than  di- 
minishing the  difficulty. 

From  the  above  circumstances,  and  others  hereafter  to  be 
noticed,  we  may  safely  conclude,  that  during  chymifaction, 
the  aliment  undergoes  other  changes  than  mere  solution  in 
the  gastric  fluids. 

We  are  to  consider  that  the  stomach  is  not  a  passive  ves- 
sel, but  that  it  is,  in  common  with  every  other  organ  of  the 
animal  system,  endowed  with  a  specific  vitality,  which  adapts 
it  for  the  performance  of  its  appropriate  functions,  and  by 
virtue  of  which  it  acts  upon  the  alimentary  matters  introduced 
into  it,  producing  in  them  an  actual  change  of  composition. 
Chemistry  has  taught  us,  that  from  a  few  primary  elements, 
variously  combined,  all  the  variety  of  substances  which  con- 
stitute this  globe,  its  productions  and  inhabitants,  are  formed. 
^Animal  matter  has  been  found,  on  analysis,  to  consist  of  azote, 
carbon,  hydrogen,  and  oxygen,  in  certain  proportions;  and 
held  in  combination  by  laws,  the  effect  of  vitality,  of  the  na- 
ture of  which  we  are  totally  ignorant.  The  articles  employ- 
ed as  food,  and  out  of  which  the  animal  frame  is  formed., 
contain,  as  already  remarked,  nearly  the  same  principles,  dif- 
fering however,  in  their  proportions,  and  perhaps,  materially, 
in  the  manner  of  their  combination. 

The  entire  process  of  digestion,  appears  then  to  consist  in 
the  destruction  of  the  combination  which  subsists  between 
the  component  principles  of  our  food;  in  the  selection  of  such 
of  them  as  enter  into  the  composition  of  the  animal  system, 
and  the  rejection  of  whatever  is  in  excess,  and  in  the  recom- 

*  If  digestion  be  performed  by  a  solvent  fluid,  this  menstruum  must 
be  the  same  in  all  animals,  for  it  has  been  proved  by  repeated  observa- 
tion, that  animals  naturally  carnivorous  or  phytiferous,  can  dig-est  equally 
well  either  vegetable  or  animal  matter.  See  Hunter  on  the  Animal  CEcon. 
BufTon's  Nat.  Hist.  Young's  Experiments  on  Digest.  Barton's  Cullen, 
vol.  I.  (in  a  note,)  &c. 
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bination  of  these  elements  in  tlie  form  of  chyle,  blood,  &c. 
or,  in  the  language  of  Richerand,  "  to  make  the  nutritive 
matter  undergo  a  more  advanced  stage  of  composition,  to  de- 
prive it  of  a  part  of  its  carbon,  and  of  its  hydrogen,  and  to 
make  azote  predominate.* 

But  we  are  not  to  search  for  an  explanation  of  this  decom- 
position and  recombination  in  the  laws  which  govern  chemi- 
cal processes.  The  vital  power  of  the  digestive  organs  com- 
pletely overpowers  the  tendency  to  fermentation  in  the  sub- 
stances employed  for  food,  while  it  induces  in  them  a  modi- 
fication totally  inexplicable  by  the  laws  of  chemical  affini- 
ties. ''Food  placed  in  all  the  chemical  circumstances  that 
can  be  conceived  similar  to  those  in  which  it  is  placed  in  a 
living  stomach,  will  never  be  converted  into  chyme,  but  will 
undergo  changes  totally  different;  animal  food  will  putrefy 
and  vegetable  become  acid."t 

Every  circumstance  connected  with  chymifaction  indi- 
cates, in  a  very  striking  manner,  that  it  is  solely  a  vital  ac- 
tion; and  that  the  stomach,  as  we  have  stated,  performs  its 
office  by  virtue  of  its  functional  life,  and  not  merely  by  af- 
fording a  chemical  menstruum.  So  intimately  does  this  pro- 
cess depend  upon  a  perfectly  healthy  condition  of  the  diges- 
tive organs,  and  of  the  system  generally,  that  it  is  retarded, 
or  even  entirely  suspended,  by  any  occurrence  capable  of 
disturbing  either  ;  thus,  during  the  presence  of  various  pas- 
sions of  the  mind,  as  fear,  grief,  anxiety,  anger,  &:c.  the  ali- 
ment, instead  of  becoming  converted  into  chyme,  is  allowed 
to  pass  into  a  state  of  fermentation.  Even  after  digestion  has 
commenced  and  made  some  progress,  any  of  the  above  pas- 
sions being  suddenly  excited,  will  put  a  stop  to  its  further 
progress. 

Profound  meditation,  the  administration  of  narcotics,  cer- 
tain effluvia,  over  distension  of  the  stomach,  &:c.  produce  a 
similar  effect;  and  Gosse  has  remarked,  that  even  leaning 
with  the  breast  against  a  table  after  a  meal,  retards  digestion. 

It  is  well  ascertained,  also,  from  the  result  of  experiment"^ 

*  Elemen,  Physiol.  f  Fordyce  on  Digestion. 
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long  since  performed  by  Baglivi,  Valsalva,  Haller,  &:c. 
but  particularly  by  physiologists  of  the  present  day,  Legal- 
LOis,*  PniLiPjt  BrodiEjJ  Vavaseur,§  Sec.  that  a  ligature 
upon  the  eighth  pair  of  nerves,  or  their  entire  division,  com- 
pletely destroys  the  digestive  function  of  the  stomach;  the 
aliment  undergoing  no  change  but  what  it  would  have  expe- 
rienced under  similar  circumstances  of  heat  and  moisture  out 
of  the  body.  The  above  facts  cannot  in  any  satisfactory  man- 
ner be  accommodated  to  the  doctrine  of  chymifaction,  being 
merely  a  solution  of  the  food  in  the  gastric  juice. 

It  has  been  argued,  however,  in  relation  to  the  effects  pro- 
duced by  a  division  of  the  eighth  pair  of  nerves,  that  upon 
their  influence  depends  the  secretory  function  of  the  stomach, 
and  that  when  their  integrity  is  destroyed,  digestion  cannot 
take  place,  in  consequence  of  the  gastric  juice  not  being  form- 
ed. But  this  argument  is  easily  answered  in  the  words  of 
Wilson  Philip  himself;  "  It  deserves  notice,"  he  observes, 
'*that  although  the  eighth  pair  of  nerves  have  been  divided, 
the  food  is  found  covered  with  apparently  the  same  semi- 
fluid which  we  find  covejnng  food  in  a  healthy  stomach.^^\\ 
And  again,  in  his  letter,  addressed  to  the  editor  of  the  Journal 
of  the  Royal  Institution,  he  states, I  can  truly  say,  that  in  the 
living  animal,  /  never  found  the  secreted  fluids  suppressed 
by  dividing  the  nerves."  "The  object  of  my  experiments  was 
not  to  show,  that  when  a  secreting  surface  is  deprived  of  the 
whole  of  its  nervous  influence,  secretion  is  prevented;  but, 
that  when  any  considerable  part  of  it  is  withdrawn,  the  pro- 
perties of  the  secreted  fluid  are  so  altered,  that  it  is  no  longer 
fitted  for  its  purposes  in  the  animal  economy.  "IF  These  can- 
did statements,  while  they  prove  that  the  secretion  of  the 
gastric  juice  is  not  destroyed  by  the  division  of  these  nerves, 
constitute,  in  my  opinion,  an  insurmountable  objection  also 

*  On  the  Principles  of  Life,  page  197,  (translation.) 
f  Enquiry  into  the  laws  of  the  vital  functions,  2d  ed. 
tPhilos.  Trans.  1814. 

§  See  Ed.  Med.  and  Phys.  Journal,  April,  1824. 

l!  Inq.  into  the  laws  of  the  vital  functions,  2d  cd.  p.  124. 

^  Journal  of  Science  and  the  Arts,  vol.  ix. 
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to  the  idea  of  digestion  in  the  stomach  depending;  upon  the 
action  of  any  fluid  secreted  by  that,  or  any  other  organ;  while 
they,  on  the  other  hand,  confirm  the  doctrine  of  its  being 
purely  a  vital  process,  and  effected  by  the  specific  action  of 
the  stomach  itself.  In  the  above  experiments  we  are  pre- 
sented with  food,  subjected  to  the  action  of  the  gastric  juice 
in  the  stomach  of  living  animals,  without  being  converted  in- 
to chyme,  in  consequence  of  the  organ  being  deprived  of 
those  nerves,  upon  the  influence  of  which  its  peculiar  func- 
tion depends;  and  we  find,  that  the  only  manner  in  which 
this  fact  can  be  explained  to  subserve  the  doctrine  of  a  sto- 
machic menstruum,  is  by  presuming  that  the  destruction  of 
these  nerves  has  vitiated  the  gastric  juice,  so  as  to  deprive  it 
of  its  solvent  powers.  But,  I  would  ask,  what  proof  is  afford- 
ed us  of  any  such  change  of  properties  having  taken  place  in 
the  gastric  juice  in  the  instances  referred  to  ?  No  other  than 
the  bare  supposition,  that  chyme  is  produced  by  the  agency 
of  a  chemical  solvent  secreted  in  the  cavity  of  the  stomach. 
This  kind  of  reasoning,  we  are  persuaded,  will  satisfy  but  few 
— the  very  point  in  dispute  being  taken  for  granted. 

In  proof  of  chymifaction  being  effected  by  the  gastric  juice, 
much  use  has  been  made  of  the  statements  of  Hunter, 
Burns,  and  others,  in  relation  to  the  destruction' '  of  the 
coats  of  the  stomach  by  the  gastric  fluid  after  death.  But, 
admitting  that  this  phenomenon,  which  is  confessed  to  be 
of  rare  occurrence,  can  be  explained  in  no  other  manner, 
have  these  gentlemen  even  attempted  to  show  that  the  coats 
of  the  stomach  were  in  these  instances  converted  into  chyme? 
So  far  from  this,  the  statements  of  Hunter,  as  well  as  those 
of  Wilson  Philip,  who  tell  us,  that  while  they  found  part 
of  the  stomach  dissolved,  the  recent  food  it  contained  re- 
mained wholly  undigested,"*  prove,  on  the  contrary,  that 
chymifaction,  notwithstanding  the  presence  of  pure  gastric 
juice,  cannot  take  place  excepting  in  a  living  stomach.t 

*  Essay  on  Tndig-estlon,  2d  ed.  page  34. 

f  The  reason  g-iven  by  Wilson  Philip,  why  the  stomach,  and  not  the 
iood,  is  digested  in  these  cases,  is  the  cessation  of  the  peristaltic  action 
Vol.  I. — NEW  SERIES.  46  No.  3. 
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It  is  an  important  fact  also,  that  contact  of  the  aliment  with 
the  coats  of  the  stomach  is  essential  to  its  conversion  into 
chyme.  This  is  proved  by  the  highly  interesting  experi- 
ments of  Dr.  Philip.  This  gentleman  found  that  the  diges- 
tion of  the  food  was  effected  only  from  the  circumference  to 
the  centre;  and  that,  by  an  appropriate  action  of  the  stomach, 
as  soon  as  the  exterior  layer  has  undergone  the  requisite 
change,  it  is  removed  towards  the  pylorus  to  be  conveyed  in- 
to the  duodenum,  while  a  new  surface  of  the  aliment,  thus 
exposed  and  remaining  still  unchanged,  is  presented  in  its 
turn  for  digestion.*  Now,  although  this  state  of  things  is  not 
actually  incompatible  with  the  supposed  agency  of  a  solvent 
fluid,  yet  it  appears  to  me,  strongly  to  favour  the  idea  of 
chymifaction  being  the  result  of  the  action  of  the  stomach  it- 
self upon  the  aliment;  for  it  would  be  reasonable  to  suppose, 
that  as  the  food  gradually  accumulates  in  this  viscus,  it  would 
become  throughout  so  completely  imbued  with  the  gastric 
juice,  that  if  chyme  were  produced  solely  by  its  action,  the 
process  should  go  on  in  all  parts  of  the  mass  at  the  same  time. 
We  are  informed  that  the  gastric  juice  is  constantly  secreted, 
and  that  its  secretion  is  augmented  during  mastication,  so 
that  each  portion  of  our  food  meets  with  this  fluid  immedi- 
ately on  its  introduction  into  the  stomach. 

The  effects  of  gastric  digestion  upon  the  general  system 
are  in  proof  of  its  being  a  purely  vital  action;  in  fact,  so  great  a 
portion  of  life  does  the  process  require,  that  "  the  vital  power 
seems  to  forsake  the  other  organs  and  concentrate  itself  on 
that  which  is  the  seat  of  the  digestive  process."t  There  is 
languor  of  all  the  other  functions;  the  exterior  senses  have 

of  the  stomach  at  death,  In  consequence  of  which,  he  supposes,  that  the 
external  portion  of  "  the  food  becoming-  fully  saturated  with  the  g-astric 
juice,  neutralizes  no  more,  and  no  new  food  being-  presented  to  it,  it  ne- 
cessarily acts  on  the  stomach  itself."  This  explanation,  however  inge- 
nious, is  very  far  from  being  satisfactory.  Dr.  Philip  has  himself  con- 
fessed, in  another  portion  of  the  same  essay,  that  *'the  gastric  fluid,  to  a 
certain  extent,  pervades  the  contents  of  the  stomach."  See  Essay  on  In- 
digestion, 2d  ed. 

*  Philip  on  Indigestion.  \  Richerand— Element.  Physiol, 
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less  vivacity;  the  skin  contends  with  less  success  against  the 
effects  of  atmospheric  temperature,  and  is  even  affected  with 
a  slight  rigour;  the  mind  looses  its  activity;  a  sense  of  lan- 
guor appears  to  take  possession  of  all  the  organs  of  locomo- 
tion, while  at  the  same  time  a  considerable  tendency  to  sleep 
is  experienced. 

The  stomach,  it  is  also  to  be  recollected,  does  not  during 
digestion,  remain  in  a  quiescent  or  passive  state,  but  on  the 
contrary,  as  we  are  assured  by  those  who  have  had  frequent 
opportunities  of  examining  it  during  that  process,  it  contracts 
itself  in  such  manner  as  to  apply  its  inner  surface  in  close 
contact  with  its  contents,  while  it  exhibits  a  continued  peris- 
taltic action. 

Rest  of  the  body  seems  an  essential  condition  to  the  right 
performance  of  this  function — exercise  interrupts  or  even  sus- 
pends it,  as  has  been  proved  by  direct  experiment.  Two 
dogs,  in  perfect  health,  were  fed  at  the  same  time  and  upon 
similar  food;  the  one  was  permitted  to  remain  quiet,  while 
the  other  was  taken  out  hunting,  both  being  killed,  the  ali- 
ment in  the  stomach  of  the  former  was  found  converted  into 
chyme,  while  that  of  the  latter  was  unchanged.*  I  would 
now  inquire  whether,  if  the  stomach  merely  afforded  a  sol- 
vent juice,  and  served  as  a  reservoir  for  the  food  during  its 
solution,  its  functions  could  be  thus  powerfully  affected  by 
the  motion  or  rest  of  the  body  ? — which  of  the  other  secre- 
tions is  interrupted,  or  suspended  by  exercise? — are  they  not 
rather  increased?  mere  solution  also,  I  should  think,  would 
be  accelerated  rather  than  retarded,  in  consequence  of  the 
agitation  communicated  to  the  stomach  by  the  motion  of  the 
body. 

In  reviewing  cautiously  all  the  experiments  which  have 
been  performed,  in  relation  to  the  subject  of  chymifaction,  I 
think  there  can  be  no  doubt,  however,  that  the  stomach  actu- 
ally does  afford  a  fluid,  the  action  of  which  is  necessary  to 
prepare  the  food  for  digestion,  but  which,  no  more  than  tho 
saliva,  is  of  itself  capable  of  converting  it  into  chyme.  Its 

*  Hunter.    See  also  observations  to  the  same  effect  by  Gosse. 
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use  may  be  to  soften  the  aliment,  and  to  correct  in  it  any  ten* 
dency  to  fermentation;  for  these  are  the  only  phenomena  this 
fluid  has  exhibited  when  applied  to  substances  out  of  the 
body;  while  the  result  of  those  experiments  which  have 
been  performed  by  introducing  food  into  the  living  stomach, 
cannot  be  cited  as  conclusive  proof  that  the  gastric  juice  pos-^ 
sesses  any  other  properties. 

It  will  be  proper  to  observe  here^  that  chyle  is  not  the  re- 
sult, in  any  instance,  of  those  changes  produced  in  the  food 
by  the  action  of  the  stomach;  this  is  proved  by  the  experi- 
ments of  FoRDYCE,  Cruikshanks,  and  others.  In  this  por- 
tion of  the  digestive  organs,  the  aliment  is  merely  fitted  for 
the  further  changes  it  is  to  undergo  in  the  intestines. 

In  relation  to  the  time  the  food  is  retained  in  the  stomach 
previous  to  chymifaction  being  fully  effected,  nothing  satis- 
factory can  be  determined ;  the  action  of  this  organ  being  af- 
fected by  the  greater  or  less  degree  of  digestibility  in  the  ali- 
ment, as  well  as  its  quantity;  the  age,  sex,  and  mode  of  life 
of  each  individual;  the  vigour  of  the  stomach,  the  general 
condition  of  the  system,  and  a  variety  of  other  circumstances. 

In  concluding  the  subject  of  chymifaction,  I  am  perfectly 
aware,  even  should  it  be  allowed,  that  I  have  succeeded  in 
proving  all  for  which  I  have  contended,  the  question.  How 
does  the  stomach  act  upon  the  food?  remains  still  unanswer- 
ed;— this  must  necessarily  be  the  case,  so  long  as  we  re- 
main ignorant  of  the  nature  of  even  the  most  simple  of  those 
actions,  which  depend  for  their  performance  upon  the  vitality 
of  the  system;  but  our  inability  to  discover  the  mode  in  which 
the  stomach  performs  its  functions,  is  no  reason  for  our  reten- 
tion of  a  theory  encompassed  with  difficulties  and  contradic- 
tions, which  augment  in  proportion  as  we  more  closely  in- 
vestigate the  phenomena  of  digestion.  Very  recently  Dr. 
Smith,  of  Vermont,  has  attempted  to  prove  that  the  stomach 
converts  the  food  into  chyme,  by  its  veins  absorbing  such 
portions  of  the  former  as  are  proper,  without  further  change, 
to  be  carried  into  the  system.  This  idea  is  deserving  of  con- 
siderable attention;  that  a  part  of  the  aliment  is  absorbed  in 
the  stomach  cannot  I  think  be  doubted,  and  that  the  absorbent 
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vessels  of  this  portion  of  tlie  digestive  canal  should  produce 
in  our  food  all  the  changes  necessary  to  convert  it  into  chyme, 
is  certainly  far  more  consonant  with  what  we  know  of  the 
laws  of  the  animal  economy,  and  more  consistent  with  the 
phenomena  of  digestion,  than  the  chemical  doctrine  of  a  gas- 
tric menstruum. 

Chylifaction. 

The  food  having  undergone  that  peculiar  change,  which  is 
effected  by  the  appropriate  action  of  the  stomach,  passes  from 
that  viscus  in  the  form  of  chyme,  to  undergo  in  the  duode- 
num, new  changes,  equally  important  with  the  former. 

The  chyme,  when  separated  from  those  portions  of  food 
which  occasionally  pass  into  the  intestines  without  being  di- 
gested, is  found  to  consist  of  "  a  slimy  homogeneous  pulp,  of 
a  greyish  colour,  and  peculiar  odour."  In  the  chyme  there 
cannot  be  discovered  upon  the  most  minute  inspection,  the 
least  trace  of  the  presence  of  chyle. 

In  the  duodenum  the  chyme  meets  with  two  fluids,  tlie 
bile  and  pancreatic  juice,  which  are  constantly  discharged 
from  their  proper  ducts  into  this  intestine,  but  more  abun- 
dantly, it  is  said,  during  the  presence  of  the  chyme.  These 
fluids  have  been  considered  by  most  physiologists,  as  of  the 
utmost  importance  in  effecting  digestion;  what,  however,  is 
their  proper  office,  or  whether  they  have  any  influence  in 
producing  the  chyle,  has  not  as  yet  been  satisfactorily  deter- 
mined; the  chemical  analysis  of  these  fluids  presents  us  with 
no  explanation  of  their  use  in  the  animal  economy.  It  has 
been  supposed  by  many,  that  in  consequence  of  a  chemical 
action,  resulting  from  the  combination  of  the  bile  and  pan- 
creatic juice  with  the  chyme,  the  latter  is  converted  into  two 
distinct  parts,  chyle  and  excrement;  and  that,  while  the  chyle 
is  taken  by  the  lacteals,  the  excrementitious  portion  is  con- 
veyed onwards  in  the  course  of  the  intestines  to  be  finally 
discharged  from  the  body  by  the  anus.  But,  to  this  conve- 
nient and  even  plausible  hypothesis,  many  insurmountable 
objections  are  presented.  We  are  assured,  by  those  who 
have  performed  the  experiment,  that  when  the  ducts  of  the 
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liver  and  pancreas  have  been  tied,  or  even  when  the  latter  viscus 
is  entirely  removed,  chyle  is  still  produced.*  This,  however, 
may  appear  to  be  contradicted,  in  some  measure,  by  the  re- 
cent experiments  of  Brodie.  This  gentleman  tied  the  excre- 
tory ducts  of  the  liver  in  a  number  of  young  cats,  after  which 
he  found  that  chyle  was  not  produced — the  lacteals  contain- 
ing only  a  semi-transparent  fluid.!  Dr.  George  Fordyce, 
however,  performed  similar  experiments,  and  obtained  a  dif- 
ferent result — chyle  being  produced  notwithstanding  the  bile 
was  -prevented  from  passing  into  the  intestine.  We  know, 
also,  that  in  many  persons  in  whom,  from  disease,  "  biliary 
secretion  is  either  for  a  considerable  time  wholly  suspended, 
very  deficient,  or  much  depraved,"  the  nutrition  of  the  body 
does  not  appear  to  be  materially  impaired.^  The  records  of 
the  medical  profession  afford  numerous  examples  of  such 
cases.  Even  in  the  experiments  of  Brodie,  referred  to  above, 
we  have  no  positive  proof  that  nutrition  was  suspended  in  the 
animals  operated  upon.  It  is  an  important  fact,  also,  that 
chyle  is  formed  by  the  lacteals  of  the  duodenum  above  the 
orifice  of  the  ductus  communis  coledochus,  and  previously  to 
the  mixture  of  the  chyme  with  any  portion  of  bile;  this  cir- 
cumstance can  be  easily  verified  by  experiments  upon  living 
animals. 

But,  even  should  we  admit  the  presence  of  the  bile  to  be 
necessary  in  order  to  fit  the  chymous  mass  for  its  conver- 
sion into  chyle,  it  by  no  means  results,  that  it  is  the  agent 
by  which  chylifaction  is  produced.  The  action  of  the  duode- 
num, like  that  of  the  stomach,  is  disturbed  by  a  variety  of 
circumstances  affecting  the  general  system,  in  a  manner,  we 
cannot  conceive  would  be  the  case,  if  nothing  were  required 
for  the  production  of  chyle,  than  a  chemical  action  of  the 
bile  found  in  the  intestine,  with  the  chyme.  As  in  all 
probability,  also,  a  portion  of  bile  and  pancreatic  juice  fre- 
quently find  their  way  into  the  stomach,  chyle  should  a.« 

*  Fordyce  on  Digestion.    Branner's  Experiments,  Sec 
■j-  Journal  of  Science  and  the  Arts,  1823. 
t  Abeniethy's  Essays  and  Obseryations. 
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frequently  be  produced  in  this  viscus,  but  as  it  has  already 
been  observed,  this  latter  never  occurs. 

Neither  is  chyle  ever  found  in  any  part  of  the  intestinal 
canal  out  of  the  lacteals,  whereas,  the  contrary  would  neces- 
sarily be  the  case,  were  it  precipitated  from  the  chyme  by 
the  chemical  action  of  the  bile,  &c.  When,  however,  I  assert 
that  chyle  is  not  to  be  found  excepting  in  its  own4)roper 
vessels,  I  am  fully  sensible  of  the  fact  that  authors  may  be 
cited,  who  state  the  contrary;  but  from  the  very  vague  man- 
ner in  which  these  gentlemen  speak  of  the  chyle  "  floating 
like  milk,  upon  the  surface  of  the  chyme,"  it  is  evident  that 
they  suppose  this  must  be  the  case,  not  because  they  have 
actually  detected  it  there,  but  merely  in  accordance  with  the 
erroneous  theory  of  digestion  which  they  have  adopted. 

In  the  course  of  my  inquiries  on  this  subject,  I  have  exa- 
mined the  accounts  of  a  variety  of  dissections  recorded  by 
different  writers,  and  although  the  contents  of  the  intestines 
are  minutely  described,  yet  in  no  one  instance  is  mention 
made  of  chyle  out  of  the  lacteals.* 

Morgagui,  in  his  work  on  the  seats  and  causes  of  diseases, 
absolutely  declares  the  non-existence  of  chyle  in  the  intes- 
tines under  any  circumstances,  and  as  this  assertion  must 
have  been  the  result  of  very  extensive  observation,  it  is  there- 
fore of  considerable  weight;  his  words  are, "  the  chyle  is  not 
to  be  discovered  separated  from  the  other,  unless  parts  of  the 
aliment,  excepting  in  its  own  proper  vessels."t  M.  M. 
Chaussier  and  Adelon  bear  similar  testimony.  "  Ce  n'est  pas 
cependant  qu'en  cet  intestin  duodenum  le  chyme  soit  dis- 
tinctement  separare  en  deux  parties,  la  partie  essentiellement 
reparante,  ou  le  chyle,  et  la  partie  excrementitielle,  ou  les 

*  The  only  writer  of  any  note,  I  have  found,  who  states  he  has  seen, 
chyle  in  the  cavity  of  the  intestines,  is  Travers,  who,  in  his  work  on 
wounds  of  the  intestines,  (page  96,  et  seq.)  tells  us  he  saw  a  coagulum 
of  chyle  sealing  up  the  end  of  an  intestiney  which  had  been  cut  across  in 
his  experiments.  Should  we  even  admit  that  this  coagulum  was  chyle, 
it  is  to  be  recollected  thatinthis  instance  the  lacteal  vessels  were  wound- 
ed, and  might,  therefore,  have  permitted  the  escape  of  their  contents. 

t  Morgagni  de  sed.  et  caus.  morborum,  Epis.  3,  lib.  iii. 
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feces;  tout  le  masse  conserve  encore  une  coulcur  grise;  on 
n'en  voit  pas  suinter  les  molecules  chyleuses."*  In  the  duo- 
denum, the  chyme  is  not  separated  into  two  distinct  parts — 
the  part  essentially  nutritive,  or  the  chyle,  and  the  excre- 
mentitious  portion,  or  the  feces,  hut  the  whole  mass  still  re- 
tains a  greyish  colour,  nor  can  there  be  discovered  in  it  any 
particles  of  chyle.  In  evidence  of  this  fact,  we  have,  also, 
the  testimony  of  John  Bell,  Dr.  Young,  and  others.t  Ma- 
gendie:}:  informs  us,  that  on  examining  the  bodies  of  two  cri- 
minals, who  had  eaten,  about  two  hours  previous  to  their  ex- 
ecution, of  nearly  equal  quantities  of  the  same  food,  the 
chyme  in  the  pyloric  portion  of  the  stomach,  and  the  con- 
tents of  the  small  intestines,  appeared  to  be  precisely  simi- 
lar in  colour,  taste,  and  odour" — it  is  evident,  therefore,  that 
he  found  no  chyle  in  the  intestines,  notwithstanding  he 
speaks  of  a  greyish  coat"  that  adhered  to  their  mucus 
membrane,  which  he  supposes  was  the  elements  of  the 
chyle,"  or  "  chyle  in  an  imperfect  stated 

My  own  observations  on  this  point  have  been,  I  confess^ 
but  few  and  imperfect.  I  have  had  an  opportunity,  however, 
of  examining  the  contents  of  the  intestines  of  various  animals, 
killed  at  different  periods  after  eating,  but  have  never  been 
able  to  detect  any  traces  of  chyle  out  of  the  lacteals. 

Indeed,  were  chyle  formed  by  the  bile,  &c.  in  the  cavity 
of  the  duodenum,  is  it  not  reasonable  to  suppose,  that  we 
should  frequently  have  it  passed  per  anum,  when  the  in- 
testines have  their  peristalic  action  much  increased;  or  even 
occasionally  thrown  up  by  vomiting,  the  action  of  which  we 
know  extends  to  the  duodenum  ?  Did  chyle  ever  exist  in 
the  cavity  of  the  intestines,  we  should  presume  also,  that  in 
those  subjects  in  whom  death  has  resulted  from  an  obstruc- 
tion of  the  mesenteric  glands,  the  intestinal  canal  would  fre- 
quently contain  some  portion  of  this  fluid — but  in  all  the  dis- 
sections upon  record,  which  have  been  made  in  such  cases,  we 

*  See  Diet,  des  Scien.  medical,  article  Digestion. 

f  See  Young-  on  Dig-est.  and  Nutrition. 

i  Summary  of  Physiolog-y,  page,  226,  (of  the  translation. ) 
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lind  no  mention  of  the  chyle  being  found  mixed  with  the  con- 
tents of  the  bowels.  Should  it  be  argued,  notwithstanding,  that 
chyle  does  exist  in  the  intestines  fully  formed,  but  so  mixed 
with  the  bile — the  remaining  portions  of  the  aliment — the 
secretions  of  the  bowels,  &.c.  that  we  are  unable  to  detect  it; 
this,  in  my  opinion,  instead  of  removing  any  difficulties, 
would  amount  to  an  entire  abandonment  of  the  doctrine  that 
the  chyle  is  formed  by  the  action  of  the  bile  in  the  intestines; 
for  if  the  lacteals  merely  absorbed  the  chyle,  precipitated  in 
a  perfect  state  from  the  chyme,  how  does  it  happen  that  we 
find  not  a  particle  of  those  substances,  with  which  it  is  sup- 
posed to  be  so  intimately  mixed,  to  enter  with  it  even  with- 
in the  orifices  of  the  absorbing  vessels.  To  give  to  the  lac- 
teals the  power  of  selecting  nothing  but  what  enters  into  the 
formation  of  the  chyle,  while  they  reject  every  other  sub- 
stance, however  closely  combined  with  the  former,  is  ceding 
to  these  vessels  an  office,  little  different  from  what  we  shall 
contend  they  actually  do  possess,  notwithstanding  we  deny 
the  office  generally  attributed  to  the  bile  and  pancreatic  juice 
in  the  formation  of  the  chyle. 

It  is  to  be  recollected  that  chyle  is  not  a  simple  substance, 
but  on  the  contrary  a  very  elaborate  fluid,  consisting  of  at 
least  three  distinct  portions,  which  differ  in  their  chemical 
composition — one  maintains  its  fluidity  during  life,  but  co- 
agulates after  death,  or  upon  exposure  to  the  air — a  second  con- 
tinues fluid  when  exposed  to  the  atmosphere,  but  coagulates 
on  the  application  of  heat — and  the  third  consists  of  opaque 
globules  of  a  white  colour.*  Now,  can  we  suppose  any  one 
substance,  or  mixture  of  substances  capable  of  precipitating 
from  another  a  new  fluid,  consisting  of  ^different  parts  not  in 
a  state  of  chemical  combination. 

To  support  the  idea  of  chyle  being  precipitated  by  the  bile, 
&:c.  it  must  be  proved,  that  the  former  is  a  simple  homoge- 
neous fluid,  which  either  already  exists  in  combination  with 
the  chyme,  or  that  one  portion  of  its  principles  is  derived 

*  Emmert  and  Vauquelin,  Ann.  de  Cliimie,  torn.  80 — 81.  See  also 
Experiments  of  Brande — Hunter  on  the  Blood — Fordyce,  &c. 
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370 


Condie  on  Digestion. 


from  the  chyme  and  another  from  the  bile  or  pancreatic  juice, 
and  that  its  formation  is  the  effect  of  a  complex  affinity  be- 
tween these  substances — but  if  either  of  these  propositions 
were  true,  it  is  evident  that  chyle  should  invariably  be  form- 
ed whenever  bile  and  the  other  intestinal  fluids  are  mixed  with 
the  chyme  under  a  proper  temperature — and  this  as  well  out 
of  the  body  as  in.  "  There  is,"  observes  Fordyce,  "  no  men- 
struum that  is  capable  of  acting  on  any  substance,  but  may  be 
applied  to  in  circumstances  out  of  the  body  of  a  living  animal 
so  as  to  dissolve  or  decompose  it,  but  if  we  apply  the  gastric 
juice,  the  bile,  or  any  other,  or  even  all  of  the  juices  which  are 
applied  to  the  food  in  the  stomach  and  duodenum,  we  cannot 
form  any  thing  like  chyle  out  of  the  body."* 

But  it  may  be  asked  if  chyle  be  not  the  result  of  the  action 
of  the  stomach,  nor  yet  be  produced  by  the  commixture  of 
the  bile,  &c.  how  are  we  to  account  for  its  formation?  I  reply, 
that  in  the  vital  action  of  the  absorbents  of  the  intestinal 
canal,  we  have  an  agent  in  every  respect  adequate  to  this 
important  task.  Chyle  is  produced  by  a  process  analogous 
to  that  by  which  the  different  secretions  are  formed  from  the 
blood,  the  lacteals  selecting  from  the  chyme  certain  portions 
of  its  elementary  principles,  and  recombining  these  in  the  form 
of  chyle. 

The  lacteals  are  found  to  arise  in  the  greatest  number  from 
the  parieties  of  the  duodenum ;  they  commence  immediately 
at  the  junction  of  this  intestine  with  the  stomach,  and  gra- 
dually decrease  in  number  in  the  tract  of  the  small,  and  pro- 
bably do  not  exist  at  all  in  the  inferior  portion  of  the  large 
intestines.  Thus  the  moment  the  chyme  passes  through  the 
pylorus,  it  is  submitted  to  the  action  of  these  vessels,  and  as 
it  passes  slowly  through  the  small  intestines  we  find  it  very 
gradually  to  become  changed  both  in  its  sensible  and  chemi- 
cal properties;  this  as  well  as  all  the  other  phenomena  con- 
nected with  chylifaction  prove  that  the  chyle  is  formed  by 
the  lacteals.  This  theory  obtains  additional  support  from  an 
examination  of  the  functions  which  the  absorbent  vessels  per- 
form in  other  portions  of  the  system;  thus,  in  carrying  off 


*  Essay  on  Digestion. 
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ihc  old  matter  from  the  different  organs  of  the  body,  which 
are  to  be  replaced  by  the  depositing  of  new  materials  from 
the  blood,  they  must  evidently  produce  an  actual  decompo- 
sition in  the  particles  upon  which  they  act,  and  arrange  their 
component  principles  in  a  new  order  of  combination.  In  no 
other  manner  can  their  operation  be  explained,  for  it  is  evi- 
dent that  the  parts  are  not  merely  reduced  to  a  state  of  minute 
division,  nor  have  they  been  decomposed  by  fermentation, 
such  a  process  would  be  totally  incompatible  with  the  health 
of  the  system.  If  then  the  absorbents  be  in  this  instance, 
capable,  by  virtue  of  their  peculiar  vitality  of  decomposing 
alike,  muscle,  tendon,  cartilage,  or  the  hardest  bone,  and  even 
of  overcoming  the  resistance  afforded  by  the  life  of  the  parts 
submitted  to  their  action,  would  it  not  be  contrary  to  that 
uniform  simplicity  which  pervades  the  operations  of  nature, 
to  suppose  that  in  the  alimentary  canal,  a  similar  class  of  ves- 
sels should  be  reduced  to  mere  capillary  tubes,  whose  only 
office  is  to  suck  up  the  chyle  which  has  been  formed  by  the 
chemical  action  of  certain  secretions  upon  the  chyme.  In  the 
economy  of  the  chick  in  ovo,  we  are  also  presented  with 
vessels  similar  to  the  lacteals,  converting  a  foreign  matter  in- 
to a  new  substance  "  capable  of  being  applied  for  the  growth 
of  a  living  body,"  so  completely  without  the  aid  of  the  biliary 
and  other  secretions,  that  they  actually  perform  their  office 
for  some  time  before  the  liver  has  even  an  existence. 

This  theory  is  still  further  supported  by  the  fact  that  indi- 
viduals have  been  nourished  for  a  considerable  space  of  time, 
solely  upon  nutritive  substances  injected  per  anum ;  in  these 
instances  the  matter  from  which  the  nutrition  of  the  body  is 
derived  being  placed  entirely  out  of  the  reach  of  the  biliary 
and  pancreatic  fluids,  at  least  in  that  condition  in  which  they 
are  supposed  necessary  for  the  precipitation  of  the  chyle,  the 
absorbents  must  necessarily  be  the  sole  agents  by  which  it  is 
assimilated  and  carried  into  the  circulation.  It  is  true  that 
the  persons  thus  nourished  became  weak,  as  well  from  the 
smaller  number  of  absorbents  in  the  lower  portion  of  the  in- 
testinal  tube,  as  from  the  matter  injected  passing  quickly  out 
of  the  body,  while  it  is  not,  we  may  also  presume,  in  a  proper 
'•ondition  to  enable  tlie  vessels  in  these  parts  to  separate  from  ii 
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any  considerable  portion  of  its  nutritive  principles — in  con- 
sequence of  its  not  having  undergone  previously  the  action 
of  the  stomach,  &c.  That  the  persons  thus  situated  have, 
however,  been  enabled  to  sustain  life,  and  even  some  degree 
of  strength,  the  records  of  our  profession  afford  incontestible 
evidence.  ^ 

In  attempting  to  draw  any  argument  in  support  of  the 
above  theory  from  the  digestive  process,  which  I  have  prov- 
ed to  exist  in  vegetables,  I  am  sensible  of  the  many  objections 
to  which  I  am  exposed,  but  notwithstanding,  when  in  these 
latter  we  see  living  tubes  assimilating  to  its  own  substance 
the  aliment  upon  which  the  plant  subsists — this  taken  in  con- 
junction with  the  arguments  already  advanced,  constitutes  in 
my  opinion  some  evidence  of  no  inconsiderable  weight,  that 
the  lacteal  vessels  of  the  animal  economy  perform  a  similar 
office,  and  not  merely  that  of  conveying  into  the  circulation 
the  products  of  chemical  processes  supposed  to  be  carried  on 
in  the  cavity  of  the  alimentary  canal. 

To  conclude;  the  very  idea  of  the  process  of  digestion  in 
any  one  of  its  stages,  being  conducted  by  chemical  agents, 
even  if  these  supposed  agents  were  competent  to  the  task  as- 
signed them,  is  contradicted  by  every  phenomena  of  vitality. 
There  is,  we  know,  in  the  living  system,  a  power  depending 
upon  the  influence  communicated  by  the  different  portions  of 
the  nervous  system,  superior  in  every  respect,  and  essentially 
different,  in  its  mode  of  action,  from  those  powers  which  di- 
rect the  chemical  changes  that  take  place  in  the  operations  of 
the  laboratory,  and  to  this  unknown  cause  of  vital  pheno- 
mena," as  it  is  termedbyMagendie,  must  we  refer  the  change 
of  our  aliment  into  chyle  and  blood,  and  the  subsequent  con- 
version of  these  products  into  the  different  materials  consti- 
tuting the  several  systems  of  which  the  animal  body  is  com- 
posed; and  although  this  may  in  some  degree  be  considered 
as  an  acknowledgment  of  our  ignorance,  nevertheless  it  must 
be  acknowledged  to  be  better  calculated  to  lead  to  true  prin- 
ciples in  physiology  and  pathology,  than  by  our  continuing 
to  receive  as  true,  a  theory  derived  from  the  chemists,  which 
is  inconsistent  as  well  with  itself,  as  with  the  known  laws  of 
the  living  system. 
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Art.  IX.  account  0/ Mr.  Isaiah  Lukens's  Lithokonion.* 
By  W.  E.  Horner,  M.  D.  Adjunct  Professor  of  Anatomy 
in  the  University  of  Pennsylvania. 

Fig.  I.  Is  a  silver  tube,  called  the  Conductor,  three  and  a 
half  lines  in  diameter,  and  eleven  inches  long,  cylindrical 
with  the  exception  of  its  lower  extremity,  which  is  slightly 
funnel-shaped  for  the  purpose  of  introducing  into  it,  with  in- 
creased facility  the  basket  forceps. 

Fig.  2.  The  Basket  Forceps,  being  a  hollow  cylinder  of 
steel  nineteen  inches  long,  and  of  a  diameter  to  permit  with- 
out much  friction,  its  introduction  into  the  silver  tube. 

a.  a,  a.  a.  The  four  prongs  into  which  the  vesical  extre- 
mity of  the  cylinder  is  split;  they  are  represented  here  in  a 
state  of  expansion. 

h.  h.  c.  c.  The  Basket,  formed  of  a  watch  spring  split  into 
two,  at  one  end.  b.  h.  Represents  where  the  spring  thus  split 
is  attached  by  a  hinge-like  junction,  to  two  of  the  blades  of 
the  forceps,  c.  c.  Represents  where  the  two  sections  of  the 
spring  after  being  crossed,  traverse  small  mortise  holes,  one 
at  the  end  of  each  of  the  remaining  two  blades  of  the  for- 
ceps. 

The  body  of  the  Spring  which  with  the  manner  of  slitting 
it,  is  represented  by  fig.  6,  is  then  conducted  along  the  inte- 
rior of  the  steel  tube  until  it  reaches  the  point  d.  Here  its 
extremity  is  brought  through  a  transverse  hole  in  the  steel 
tube,  and  is  soldered  to  the  brass  collar  d.  This  collar  slides 
up  and  down  upon  the  part  f.  of  the  steel  tube.  It  is  then 
obvious  that  the  sliding  of  the  collar  from  the  handle  g.  will 
approximate  the  blades  of  the  forceps,  while  tlie  reverse  will 
expand  them.  To  the  collar  d.  is  affixed  a  screw  x.  which 
passing  through  it,  will  prevent  at  pleasure  its  sliding. 

g.  The  Handle  of  the  basket  forceps. 

e.  A  moveable  collar,  also  of  brass,  which  may  be  fixed  at 
pleasure  by  the  screw  x.  This  collar  acts  as  a  valve  upon  the 
funnel  end  of  the  Conductor,  and  prevents  the  urine  from 
ilowing,  particularly  when  assisted  by  a  small  leather  ring. 

Fig.  3.  A  Drill  of  steel  wire. 


■  From  A/Ssc,  lapis,  and  Kov/cta,  puhxrc  implco. 
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a.  A  sliding  guard  or  collar  to  be  fixed  at  pleasure  by  the 
screw  .T. 

b.  A  sliding  conical  Valve  to  fill  up  the  space  between  the 
drill,  and  the  basket  forceps  when  the  drill  is  introduced  into 
the  latter. 

c.  The  flat  cutting,  or  incisor-like  point  of  the  drill. 

The  other  end  of  the  drill  is  square,  in  order  that  it  may 
fit  the  drill-stock,  fig.  9. 

Fig,  4.  A  species  of  drill  called  the  Rimmer  of  which  a. 
and  b.  are  as  in  fig.  3.;  c.  is  an  arm  fastened  near  its  vesical 
end  by  a  pivot,  and  by  a  little  agitation  may  be  caused  to 
project  as  represented,  like  the  blade  of  a  pocket  knife  half 
opened. 

Fig.  5.  A  drill,  the  vesical  end  of  which  is  like  a  tre- 
phine, the  other  parts  as  in  fig.  3  and  4. 

Fig.  6.  The  Duck-bill  Forceps  having  two  blades,  and  con- 
sisting in  one  tube  a.  within  another,  b.  The  exterior  tube 
has  the  blades  c.  c.  These  expand  by  their  own  elasticity, 
but  are  brought  together  by  the  collar  d.  which  belongs  to 
the  interior  tube. 

Fig.  7.  The  spring  as  mentioned. 

Fig.  8.  A  straight  sound,  a  foot  in  lengthy  for  ascertaining 
the  position  of  the  stone,  and  its  distance  from  the  extremity 
of  the  penis.  It  consists  in  a  steel  wire,  to  each  end  of  which 
is  attached  a  conoidal  brass  head. 

a.  a.  Sliding  collar  of  thread  to  mark  the  distance  to  which 
it  has  been  introduced. 

This  instrument  is  added  to  the  apparatus  by  myself. 
Fig.  9.  The  Drill  Stock. 

Fig.  10.  Is  a  drill-handle  remarkably  convenient  as  well 
as  light.  It  is  divided  by  the  joint  a.  into  two  parts,  A.  and 
B.;  of  which  the  latter  may  be  rested  against  the  breast,  while 
the  other  is  caused  to  revolve  by  a  drill-bow. 

b.  The  place  where  the  cord  of  .the  bow  encircles  the  han- 
dle; c.  a  square  mortise  hole  for  holding  the  end  of  the  drill; 
d.  a  screw  for  fixing  the  drill. 

The  form  of  this  handle  is  such,  that  it  may  be  worked 
cither  by  the  hand  or  by  the  bow. 

Fig.  1 1 .  The  basket  forceps,  holding  a  stone. 
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Fig.  12.  An  artificial  calculus  of  gypsum,  which,  in  the 
dead  body,  was  excavated  as  represented ;  by  Mr.  Lukens 
and  myself.  This  large  excavation  was  effected  by  the  rim- 
mer,  fig.  4;  besides  which,  it  is  perforated  in  several  places 
by  the  common  drill. 

The  preceding  instrument  for  comminuting  and  pulve- 
rizing, as  its  name  implies,  calculus  of  the  bladder,  has 
justly  obtained  great  attention  from  the  medical  profession  of 
this  city,  and  is  only  one  of  the  many  proofs  which  Mr.  Lu- 
kens has  given  of  uncommon  fertility  in  mechanical  inven- 
tions, and  of  unusual  success  in  their  practical  application. 
He  has  confided  to  me  the  care  of  presenting  this  instru- 
ment to  the  public,  in  consequence  of  our  having  performed 
together,  several  experiments  on  the  dead  subject  with  it.  Of 
its  easy  application  in  the  latter  cases,  I  have  the  fullest  as- 
surance from  repeated  trials;  in  one  of  which  the  operation 
was  executed  before  the  young  gentlemen  constituting  the 
clinical  class  at  the  Aims-House  Infirmary.  It  yet  remains 
to  be  determined  whether  on  the  living  body,  the  operation 
is  also  equally  applicable.  If  the  latter  be  substantiated, 
which  I  have  strong  reason  to  believe  will  be  the  case,  its  in- 
discriminate use,  it  should  be  understood  can  not  be  introdu- 
ced; because  occasionally  the  bladder  is  too  small  and  too  irri- 
table to  permit  the  expansion  of  the  forceps  in  it;*  and  also  be- 
cause the  urethra  is  sometimes  constricted,  either  naturally 
or  morbidly,  so  as  to  forbid  the  introduction  of  the  instru- 
ment through  it. 

The  exceptions  to  the  lithokonion  from  contracted  and  irri- 
table bladder,  &c.  ought  to  militate  no  more  against  it,  when 
it  is  indicated  by  more  suitable  circumstances,  than  cases  of 
uncommon  deformity  in  the  pelvis  requiring  the  caesarian 

*  While  engaged  with  this  paper,  it  has  happened  to  me  to  be  under 
the  necessity  of  performing,  on  an  individual  aged  eighty-three  years, 
the  lateral  operation,  in  consequence  of  the  smallness  of  his  bladder; 
without  which  I  would  have  adopted  the  Lithokonion  ver>'  eagerly,  as 
the  prostate  was  the  size  of  a  hen-egg,  and  there  were  also  an  inguinal 
hernia  and  a  large  hydrocele,  the  latter  of  them  encroaching  considera- 
bly on  the  perineum.  The  patient  on  this,  the  ninth  day,  is  apparently 
o\it  of  danger,  and  there  is  every  reasonable  prospect  of  a  perfect  rr 
covery. 
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section,  should  cause  the  accoucheur  to  abandon  generally  his 
forceps.  As  the  pulverizing  of  a  calculus  requires  time,  neither 
should  that  bean  objection  to  the  operation.  Many  patients  sub- 
mit to  a  treatment  of  several  months,  or  even  years  duration,  for 
a  stricture  in  the  urethra.  It  is  certainly  then  not  a  greater  hard- 
ship to  take  the  time  required  for  boring  out  a  calculus;  provid- 
ed the  points  be  well  proved,  that  the  operation  is  a  certain  one; 
ultimately  not  hazardous  to  life;  and  that  the  pain  is  not  more 
severe,  than  the  pain  which  we  almost  daily  inflict  in  surgical 
dressings  and  examinations.  But  in  the  deficiency  of  trials  upon 
the  living  body,  the  questions  of  certainty,  time,  and  pain,  being 
undetermined,  it  is  obviously  useless  to  enlarge  the  argument 
upon  an  undetermined  foundation.  In  addition  to  what  is 
mentioned,  I  will  only  state,  that  Dr.  Physick,  whose  autho- 
rity on  a  surgical  point  is  certainly  not  surpassed,  even  if  it 
be  any  where  equalled ;  would  under  suitable  circumstances 
apply  Mr.  Lukens's  instrument;  and  actually  had  a  patient 
under  preparation  for  it,  but  was  compelled  ultimately  to 
abandon  the  plan,  in  consequence  of  an  unusual  narrowing  of 
the  urethra,  which  would  have  required  more  time  for  its 
removal,  than  could  be  conveniently  spared  by  the  patient. 

The  Lithokonion  has  several  decided  advantages  over  the  in- 
strument invented  by  Mr.  Civiale.  It  is  not  so  large,  and  may 
be  made  even  smaller  than  the  one  now  described,  without  a 
loss  of  power  ;  it  seizes  upon  the  stone  with  more  celerity 
and  certainty  ;  when  the  grasp  is  once  obtained,  it  will  last 
at  the  pleasure  of  the  operator  without  being  diminished,  or 
may  be  partially  relaxed  so  as  to  permit  the  turning  of  the  stone, 
and  thereby  the  presenting  of  a  different  surface  of  it,  to  the  drill 
or  perforator  ;  the  vesical  extremity  of  the  instrument  has  the 
points  of  the  forceps  so  guarded  by  the  basket  part,  that  there 
is  no  danger  of  their  running  through  the  bladder  ;  and  if  the 
latter  be  unavoidably  evacuated  during  the  operation,  no 
harm  can  result  from  permitting  the  forceps  to  retain  the 
stone  till  the  spasmodic  attack  passes  away. 

The  rules  for  introducing  and  applying  the  lithokonion, 
which  I  have  found  most  convenient  in  the  dead  subject,  are 
as  follow;  they  will  also,  probably,  be  suited  to  the  living, 
with  some  trifling  modifications. 
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1st.  Ascertain  that  the  bladder  is  occupied  by  two  or  three 
gills  of  urine,  if  not,  inject  any  bland  fluid  so  as  to  distend  it, 
to  that  amount.  Put  the  subject  on  his  back,  upon  a  table  of 
the  usual  height;  the  shoulders  are  slightly  raised;  the  but- 
tocks should  come  to  the  end  of  the  table,  and  the  lower  ex- 
tremities be  supported  by  resting  the  feet  upon  chairs,  the 
legs  being  at  right  angles  with  the  thighs;  the  latter  by  this 
position  will  be  slightly  flexed,  they  should  also  be  abducted. 
By  these  several  arrangements  of  the  trunk  and  limbs,  the 
muscles  of  the  abdomen  are  relaxed,  and  the  perineum  soften- 
ed or  made  less  tense. 

2d.  The  Conductor,  fig.  1,  is  now  introduced  into  the  blad- 
der; it  is  generally  passed  without  difficulty  till  it  reaches  the 
triangular  ligament,  and  here  its  orifice  is  very  apt  to  be  ar- 
rested. To  obviate  this,  Dr.  Physick  suggested,  and  has  ap- 
plied successfully,  a  bougie  of  waxed  linen  with  which  he 
fills  up  the  conductor,  and  gives  to  it  a  tapering  point;  when 
the  end  of  the  conductor  reaches  the  bladder  the  bougie  must 
be  withdrawn.  The  means  of  passing  a  straight  instrument 
into  the  bladder  are  simple  ;  first  direct  it  in  a  line  parallel 
with  one  drawn  from  the  under  part  of  the  symphysis  pubis 
to  the  end  of  the  coccyx,  and  when  the  instrument  reaches 
the  beginning  of  the  membranous  part  of  the  urethra,  by  de- 
pressing the  handle  of  it  between  the  thighs,  the  point  will 
be  caused  to  take  a  direction  nearly  indicated  by  a  line  drawn 
from  the  under  part  of  the  symphysis  pubis  to  the  top  of  the 
sacrum,  which  carries  it  into  the  bladder. 

3d.  The  basket  forceps,  (having  its  prongs  previously  ap- 
proximated by  the  retraction  and  fastening  of  the  spring  col- 
lar d.  fig.  2d,)  is  to  be  introduced  through  the  conductor  into 
the  bladder,  and  the  forceps  expanded  by  advancing  the 
spring  collar  up  to  the  handle. 

4th.  By  -scooping,  but  especially  by  dabbling  in  the  direc- 
tion of  the  bottom  of  the  bladder,  the  stone  will  be  caught. 
It  would  be  better  to  have  some  previous  information  of  the 
size  of  the  stone,  so  as  to  proportion  to  it  the  expansion  of 
the  instrument;  an  excess  of  the  latter  permits  a  small  stone 
to  fall  out,  before  the  instrument  can  be  braced  upon  it. 
Vol.  I. — i^Ew  sEBiEs.  48  ^      No.  2. 
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5th.  To  fasten  the  stone;  draw  up  the  spring  collar  and 
turn  its  screw,  then  push  forwards  the  conductor. 

6th.  To  introduce  the  flat  drill,  apply  its  flat  side  towards 
the  body  of  the  spring.  If  there  be  resistance  in  passing  it 
on,  something  is  wrong,  therefore  withdraw  and  try  again. 

7th.  The  drill  or  trephine  being  pushed  down  to  the  stone, 
set  its  guard,  fig.  3d,  a.  so  that  after  going  through  the  stone, 
it  will  stop  without  injuring  the  bladder.  A  little  practice 
will  familiarize  one  to  the  indication  of  the  stone  being  pierc- 
ed through.  The  rimmer  is  then  to  be  introduced,  and  the 
stone  excavated.  If  the  arm  of  the  rimmer  be  too  long  for 
the  size  of  the  stone,  it  will  strike  against  the  basket  and 
break  it,  which  should  be  avoided. 

It  is  better  to  set  the  guard  of  the  drill  by  small  successive 
graduations;  this  rule  is  indispensable  to  the  action  of  the  rim- 
mer. 

The  stone  being  thus  treated  in  one  diameter,  may  be 
turned  by  a  long  wire,  slightly  curved  at  the  point,  carried 
down  to  it,  the  grasp  of  the  forceps  being  previously  some- 
what relaxed.  The  boring  process  is  then  to  be  repeated 
upon  the  presenting  part  of  the  stone,  and  so  on  successively 
till  the  latter  is  pulverized  and  comminuted  into  small  pieces. 

The  powder  may  be  removed  by  the  natural  discharge  of 
urine,  and  by  injection,  but  the  fragments  must  be  brought 
off"  with  the  duck-bill  forceps  through  the  conductor.*  Should 
any  of  the  fragments  be  too  large  for  this  process,  they  may 
be  reduced  by  a  small  flat-pointed  drill,  (with  an  ivory  han- 
dle,) adapted  to  the  duck-bill  forceps. 

To  withdraw  the  Instrument, 

1st.  Retract  the  conductor;  loosen  the  spring  collar  and  ad- 
vance it  towards  the  handle;  introduce  a  wire  and  dislodge 
the  stone  by  a  steady  push,  if  it  be  not  comminuted, 

*  It  will  be  remembered  that  Sir  Astley  Cooper  and  some  others  of 
the  Eng-lish  Surgeons,  have  withdi'awn  gravel  from  the  bladder  on  seve- 
ral occasions;  the  instrument  they  used  is  not  so  g-ood  as  the  duck-bill 
forceps  of  Mr.  Lukens.  My  personal  observations  on  this  point  ai^e  defec- 
tive, but  are  tlius  satisfactorily  supplied. 
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2d.  Retract  the  spring  collar  to  its  utmost,  and  fix  it;  push 
the  conductor  a  little  way  into  the  bladder,  and  then  draw 
the  blades  of  the  forceps  within  it.  The  urethra  being  thus 
protected,  the  whole  apparatus  may  be  withdrawn  at  once. 

If  much  urine  has  escaped  during  the  previous  process,  the 
bladder  must  be  distended  artificially  before  the  basket  for- 
rcps  is  removed. 
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CASES. 

Art.  X.  Case  of  a  child  loith  two  Uvuloc.    Communicated  by 
Philip  Tidyman,  M.  D.  in  a  letter  to  Professor  Chapman. 

In  April  last  I  was  called  by  my  plantation  nurse  to  visit  a 
black  female  child  of  five  years  old,  whom  I  found  with 
much  fever.  I  soon  discovered  this  to  be  a  worm  case,  and 
after  resorting  to  the  usual  treatment,  she  recovered  in  the 
course  of  fifteen  days.  During  that  time  nearly  thirty  lum- 
brice,  (according  to  the  report  of  the  nurse,)  were  expelled. 
The  principal  remedies  made  use  of  were  calomel,  and  the 
turpentine  mixed  in  castor  oil.  From  the  peculiarity  of  voice 
of  the  child,  and  manner  of  swallowing,  I  suspected  the 
throat  was  ulcerated,  but  was  informed  by  the  grandmother, 
who  was  allowed  to  attend  her,  that  she  was  born  with  st 
palate  differently  formed  from  that  of  any  child  she  had  ever 
seen;  and  she  must  have  had  frequent  opportunities  of  ob- 
serving, having  acted  as  midwife  for  more  than  thirty  years 
on  that  plantation  and  the  vicinity.  On  inspecting  the  mouth 
and  throat,  there  was  not  the  slightest  appearance  of  inflam- 
mation or  ulceration,  but  a  healthy,  well-formed  palate,  from 
which  projects  two  uvulas;  they  are  about  half  an  inch  apart, 
one  a  little  longer  than  the  other,  perfectly  detached.  The 
deglutition  is  slightly  affected;  in  drinking the  liquid 
will  sometimes  pass  through  the  nares.  The  voice  conveys 
a  strong  nasal  sound.  The  child  from  her  birth  has  always 
been  in  delicate  health.  The  parents  are  likely  and  healthy 
negroes,  and  have  two  other  children  who  are  strong  and 
healthy,  with  no  unnatural  appearance  about  their  palates. 
Nature  is  often  very  capricious  in  the  extraordinary  display 
she  makes  both  in  the  animal  and  vegetable  world.  With 
j'cgard  to  this  singular  lusus  naturse,  in  the  instance  of  this 
little  negro,  I  do  not  remember  eyer  to  have  seen  or  heard 
of  a  similar  one. 
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Art.  XI.  An  extraordinary  Case  in  ivhich  clots  of  Blood  oozed 
from  the  face  of  a  Girl.    Communicated  to  Dr.  Chapman. 

Sir, 

In  the  sixteenth  number  of  your  Journal  5'ou  express  a 
wish  to  have  an  authentic  account  of  the  extraortlinaiy  case 
of  a  girl  in  this  neighbourhood,  thirteen  years  old,  *^from 
whose  face  and  under  the  eye  clots  of  blood  would  occasion- 
ally ooze." 

As  the  case  fell  under  my  observation,  I  have  presumed  to 
give  you  the  following  facts. 

The  accounts  of  the  case  by  General  Eavans,  Dr.  Shuler, 
and  Drs.  Smith  and  Casey,  some  time  ago  in  the  Indiana 
papers,  are  correct  and  without  exaggeration,  as  can  be  testi- 
fied by  a  hundred  people. 

The  girl  is  small  of  her  age,  but  well  made,  of  a  good  dis- 
position, and  of  a  poor  but  honest  and  industrious  family.  In 
the  spring  and  summer  of  182 3,  a  little  blood  would  occa- 
sionally appear  about  her  eye  and  face,  which  neither  excited 
alarm  nor  curiosity.  In  the  November  following,  however, 
the  quantity  became  suddenly  very  large.  The  family  in 
which  she  lived  think  a  pound  w^as  found  some  mornings 
about  her  face  and  pillow  in  clots.  When  this  oozing  of 
blood  had  continued  about  five  days,  a  physician  being  called 
in  applied,  without  knowing  for  what  reason,  a  plaster  to  the 
place  from  whence  the  haemorrhage  came.  But  the  blood 
soon  pushed  it  off.  About  this  time,  fimbriated  substances, 
resembling  moss  or  spiders,  and  pieces  of  bone  were  disco- 
vered among  the  clots.    Henceforward  things  changed. 

Generally  a  single  clot  of  blood  would  appear  first  iu  the 
morning,  and  be  followed  by  lumps  of  fleshy  substance  and 
pieces  of  bone  alternately  all  day.  The  bones  were  of  every 
size  under  the  weight  of  two  drachms,  of  various  and  irre- 
gular shapes,  generally  having  one  or  two  smooth  sides  with- 
out any  periosteum,  while  the  other  sides  appeared  much  like 
fractured  surfaces.  They  continued  to  come  for  about  six 
weeks  with  an  intermission  of  three  or  four  days.  At  first 
they  came  as  often  as  once  in  every  ten  or  fifteen  minutes,  and 
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were  very  hard.  At  last  they  came  much  more  seldom,  and 
gradually  assumed  a  cartilaginous  appearance.  They  gene- 
rally adhered  to  the  cheek  slightly,  by  a  kind  of  glutinous 
substance,  till  pulled  off.  Their  first  appearance  was  aston- 
ishing. While  the  by-standers  would  be  gazing  at  the  place 
from  whence  they  came,  they  would  be  suddenly  surprised 
with  their  appearance  without  being  able  to  tell  how  they 
came,  for  the  girl  would  feel  no  pain,  and  not  the  least  sign 
of  an  opening  or  a  scratch  could  ever  be  discovered.  All 
agreed  in  thinking  they  must  cume  through  the  skin. 

The  lumps  of  flesh  that  alternated  with  the  bones,  were 
about  the  size  6f  the  end  of  a  finger,  and  had  much  the  ap- 
pearance of  the  soft  kind  of  polypus. 

All  these  things  appeared  about  the  left  eye,  and  mostly 
upon  the  cheek  under  the  eye.  Two  pieces  of  cartilage 
made  their  appearance  between  the  eyelid  and  eye.  The  last 
of  all  that  appeared,  was  a  cartilage  nearly  as  large  as  the 
nose,  which  came  through  the  left  nostril,  causing  in  its  pas- 
sage considerable  irritation. 

During  this  extraordinary  case,  I  visited  the  girl  several 
times,  and  once  in  company  with  several  other  physicians. 
Not  the  least  sign  of  swelling,  discolouration,  soreness,  or  any- 
thing else  indicating  disease  could  ever  be  discovered  about 
the  girl,  except  she  acknowledged  that  she  had  occasionally 
a  slight  pain  about  her  hips  and  loins. 

I  have  been  told,  that  soon  after  the  last  cartilage  made  its 
appearance,  she  commenced  menstruating  regularly,  and  no- 
thing strange  has  ever  appeared  about  her  since.  During  the 
time  the  bones  were  coming,  the  girl  was  subject  to  eructat- 
ing, after  eating,  a  kind  of  gas  of  a  very  strong  smell,  which 
the  family  compared  to  that  of  whiskey. 

Any  further  information  relative  to  this  case,  will  be  given 
with  pleasure,  if  wished  for. 

CHARLES  FULLERTON. 
To  Professor  Chapman. 
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Art.  XII.  Scirrhus  Tumour  of  the  Uterus.  Communicated  by 
Dr.  Joseph  C.  Skinner,  of  Edenton,  North  Carolina,  through 
Dr.  Darrach. 

Jenny,  a  negro  slave,  aged  thirty-eight  years,  living  near 
Edenton,  North  Carolina,  was  the  subject  of  the  following 
case.  Three  years  back,  she  began  to  complain  of  an  uneasy 
sensation,  painful  occasionally,  in  the  lower  part  of  the  abdo- 
men. Menstruation  became  disordered,  dysmenorrhoea  at 
one  time,  menorrhagia  at  another,  and  suppression,  not  un- 
frequently  for  two  and  three  months.  About  one  year  these 
systems  continued  mild;  and  then  became  gradually  more 
aggravated  and  serious;  what  was  a  mere  uneasiness  be- 
came a  fixed  pain  ;  the  patient  could  now  feel  in  the  uterus 
a  twitching,  and  sometimes  a  gnawing  sensation.  Menstrua- 
tion became  now  altogether  diseased.  The  general  health  of 
the  individual  began  to  suffer;  her  countenance  indicating 
extreme  suffering,  and  every  thing  about  her  system  exhibit- 
ing signs  of  a  speedy  and  fatal  issue.  A  careful  examination 
was  made  per  vagina,  but  no  scirrhus  state  of  the  cervex 
uteri  could  be  detected;  yet  a  large  tumour  in  the  abdomen 
could  be  distinctly  felt  by  examining  externally. 

A  year  expired  without  any  other  alteration  in  the  case 
than  increased  size  of  the  tumour,  emaciation  of  her  system, 
and  the  other  symptoms  more  distressing.  The  first  of 
August  last,  the  patient  imagined  herself  much  better,  and 
entertained  hopes  of  recovery;  natural  menstruation  reap- 
peared, after  an  intermission  of  two  years:  the  uterus  ceased 
to  be  painful,  the  swelling  lessened,  and  the  health  improved. 

The  patient  continued  in  this  flattering  state  of  alleviation, 
until  March,  when  all  the  former  symptoms  returned  with 
increased  severity;  the  menstruation  now  entirely  suppressed. 

Called  upon  to  renew  my  attendance,  I  found  her  al- 
together helpless,  and  almost  constantly  confined  to  her 
bed.  For  the  first  time  she  imagined  herself  pregnant,  which, 
by  examination,  was  proved  to  be  the  fact;  the  os  uteri  was 
a  little  opened,  giving  the  same  sensation  to  the  finger  that  is 
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ielt  in  ordinary  cases  of  utero  gestation,  and  on  the  right  side 
a  foetus  could  be  distinctly  felt. 

On  the  first  of  May  she  was  attacked  with  la])0ur  pains, 
followed  soon  by  a  rupture  of  the  membrane.  After  the  waters 
were  discharged,  instead  of  the  presentation  of  the  foetus  a 
large  quantity  of  coagulated  blood  followed.  The  cause  of 
tliis  was  clearly  ascertained  to  be,  a  separation  of  a  portion  of 
the  placenta  which  was  attached  to  the  right  side  of  the  os 
uteri.  The  os  uteri  was  not  sufficiently  opened  to  permit  the 
passage  of  the  head,  as  is  demonstrated  by  the  dissection, 
could  never  have  been  sufficiently  so.  The  patient  continued 
in  this  state  three  days,  when  pain  and  flooding  entirely 
ceased,  and  nothing  was  felt  but  the  sensation  of  gnawing  in 
the  uterus.  On  the  thirteenth  of  May  she  was  again  attack- 
ed with  pain  and  nausea,  vomiting,  and  diarrhoea,  which 
terminated  her  life  on  the  eighteenth. 

Dissection, — After  removing  the  integuments  of  the  ab- 
domen, the  anterior  surface  of  a  large  tumour  was  exposed  to 
view,  extending  from  the  pit  of  the  stomach  into  the  pelvis, 
and  filling  up  the  abdominal  cavity  on  all  sides.  By  viewing 
it  laterally,  a  portion  of  the  right  side  of  the  uterus  could 
be  seen,  but  ^nothing  of  it  on  the  left,  in  consequence  of  the 
inclination  of  the  tumour  to  that  side.  This  large  tumour 
was  attached  to  the  uterus  a  little  to  the  left  side,  by,  com- 
paratively, a  small  base,  about  midway  from  the  cervix  to 
the  fundus.  Its  form  nearly  resembled  that  of  the  uterus.  Its 
surface  was  very  uneven j  covered  with  small  tumours  from 
the  size  of  a  nutmeg  to  a  small  pea.  These  small  bodies 
were  found  to  consist  of  a  firm  cartilaginous  substance,  in  the 
»'entre  of  which  was  a  cavity  containing  a  small  quantity  of 
sanious  fluid.  The  tumour  was  next  opened  from  the  fundus 
\o  the  cervix.  After  cutting  through  the  parietes,  which 
were  about  two  inches  thick,  and  of  a  very  firm  cartilagi- 
nous substance,  a  large  cavity  was  exposed  which  contained 
n  considerable  quantity  of  sanious  fluid.  This  cavity  pre- 
sented an  appearance  nearly  resembling  the  internal  structure 
of  the  left  ventricle  of  the  heart    Numerous  cords  passed  ofi 
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from  one  side,  commencing  about  the  size  of  a  crow's  quill, 
and  terminating  in  a  small  thread  which  was  attached  to  the 
opposite  side.  In  this  cavity  were  also  a  number  of  hydatids, 
attached  to  its  sides,  containing  a  fluid  resembling  that  in  the 
large  cavity.  The  base  of  this  tumour,  which  was  four  inches 
in  circumference,  an  inch  long,  and  an  inch  and  three  quar- 
ters in  diameter,  seemed  to  grow  out  of  the  substance  of  the 
uterus,  rather  than  attached  to  it.  It  was  found  to  consist  of  a 
hard  cartilaginous  substance,  differing  in  no  respect  from  the 
parietes  of  the  tumour. 

The  form  of  this  tumour,  as  I  have  already  stated,  nearly 
resembled  that  of  the  uterus.  It  was  pyriform,  very  large  at 
the  fundus  or  upper  portion,  and  gradually  tapering  to  a  point. 
From  the  upper  to  the  lower  extremity,  this 


tumour  measured    -       -       -       -  - 

14i 

inches. 

From  the  upper  portion  to  its  attachment  to 

the  uterus  ------ 

do. 

From  the  apex  to  its  attachment  to  the  uterus 

do. 

The  circumference  at  its  fundus         -  2 

feet  6 

do. 

The  circumference  at  the  base  or  attachment  1 

foot  9 

do. 

The  circumference  at  the  lower  extremity  or 

apex 

21 

do. 

The  largest  diameter  -       -       -       -  - 

18 

do. 

Diameter  at  the  apex         -       -       -  - 

2 
3 

do. 

The  upper  portion  of  this  tumour  ascended 

as  high 

as  the 

diaphragm,  and  the  lower  portion  pressed  firmly  on  the  neck 
of  the  womb,  so  that  it  was  impossible  for  the  os  tincae  to  be 
opened  sufficiently  to  allow  the  head  of  the  foetus  to  es- 
cape. 

The  uterus  was  not  at  all  removed  from  its  natural  situa- 
tion, neither  was  it  altered  in  shape.  The  fundus  was  about 
two  inches  above  the  umbilicus.  The  external  surface  of  this 
organ  presented  nothing  unnatural,  except  at  its  fundus;  at 
this  part  there  were  several  small  tumours,  resembling  in  size 
and  character  those  described  on  the  external  surface  of  the 
large  tumour.  On  opening  the  uterus,  a  foetus  was  exposed, 
perfectly  developed  and  full  grown.  Nothing  remarkable 
was  observed  in  the  parietes  of  the  uterus^  except  at  the  place 
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where  the  tumour  was  attached ;  this  presented  all  the  appear- 
ances of  the  parietes  of  the  tumour.  The  ovaries  were  per- 
fectly healthy,  and  no  appearance  of  disease  could  be  ob- 
served in  any  other  of  the  abdominal  viscera. 

On  the  right  iliac  region  was  attached  a  hydatid,  about  the 
size  of  the  gall  bladder  when  distended. 


Art.  XIII.   ^  case  of  Labour  with  Carcinomatous  Os  Uteri. 
By  John  T.  Sharpless,  M.  D.  Philadelphia, 

I  WAS  called  in  January,  1825,  to  see  Mrs.  A.  aged  thirty- 
six  years,  living  in  Powel  street.  I  found  her  in  the  seventh 
month  of  pregnancy,  extremely  emaciated,  some  fever  and 
great  debility.  She  informed  me  she  had  carried  her  former 
children  comfortably,  that  her  previous  confinements  had 
been  easy  and  rapid,  and  that  she  had  continued  perfectly 
healthy  from  her  present  conception  to  the  fifth  month,  (No- 
vember,) when  she  flooded  severely  without  apparent  cause, 
and  had  suffered  since  from  great  and  continued  pain  in  the 
back  and  pelvis.  Bleeding  occasionally  occurred  from  that 
time,  sometimes  to  the  extent  of  a  quart.  In  December,  a 
profuse,  foetid  discharge  presented,  attended  by  an  inability 
to  retain  her  urine,  which  passed  at  all  times  without  her 
knowing  by  what  channel.  This  urine  was  dark  and  offen- 
sive, and  deposited  a  black,  flocculent  sediment. 

She  continued  becoming  more  debilitated  till  she  was  con- 
fined to  her  chamber,  and  at  length  to  her  bed;  the  discharge 
of  ichor  from  the  vagina  excoriating  all  the  neighbouring 
parts,  and  so  foetid  as  to  make  her  room  intolerable.  Ges- 
tation however  progressed,  the  motions  of  the  child  becom- 
ing extremely  painful  whenever  it  struck  the  parts  within 
the  pelvis,  till  the  close  of  the  ninth  month ;  she  was  taken 
in  labour  the  evening  of  the  fifteenth  of  March. 

Upon  examination,  such  a  collection  of  diseased  masses 
presented,  that  I  concluded  at  first  that  I  had  hands,  feet,  and 
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umbilical  cord  together.  They  soon  proved  to  be  large  lobu- 
lated  tumours,  extending  from  the  os  uteri  and  exceedingly 
tender  to  the  touch. 

The  orifice  was  dilated  to  about  two  inches  in  diameter, 
and  at  least  one  inch  in  thickness.  The  pains  were  regular 
and  strong,  but  after  continuing  several  hours  without  bring- 
ing the  child  within  feeling,  tr.  opii.  was  given,  and  as  slight 
febrile  action  existed,  some  blood  was  taken.  The  pains 
however,  continued  violent,  and  in  the  morning  the  head 
was  hard  against  the  os  tincae  without  producing  any  dispo- 
sition to  yield  in  thickness  or  contraction.  Twenty-five 
ounces  of  blood  were  now  taken  rapidly,  and  the  patient 
held  as  perpendicular  as  possible  to  produce  fainting,  but  no 
sensible  efiect  was  perceivable,  either  on  the  pulse,  genitals, 
or  pains.  The  violent  contractions  continued  all  day,  and  by 
evening  the  head  had  advanced  about  an  inch,  pushing  the 
impenetrably  corded  mouth  before  it.  In  the  evening,  as  the 
system  seemed  relieved  of  the  depression  produced  soon  after 
the  detraction  of  blood  in  the  morning,  a  vein  was  again  open- 
ed, and  ten  ounces  brought  down  the  pulse,  without  affecting 
the  OS  uteri.  She  continued  in  this  distressing  state  all  night, 
her  strength  and  spirits  supported,  but  suffering  the  most 
violent  pains  conceivable.  In  the  morning,  as  reaction  had 
again  accrued,  and  as  rupture  of  the  uterus  was  dreaded, 
venesection  was  again  resorted  to ;  but  a  few  spoonfuls  re- 
duced the  pulse  as  low  as  allowable.  Still  there  seemed  no 
necessity  of  recourse  to  more  active  manual  treatment  The 
strength  was  yet  good,  and  the  head  perfectly  moveable  and 
gradually  advancing,  but  without  affecting  in  the  least  ima- 
ginable degree  the  contraction  of  the  barrier  whose  rigidity 
seemed  unconquerable. 

Towards  midnight  the  anxiety  of  the  family  induced  a 
consultation  with  Dr.  H.  Neill,  who  I  was  happy  to  find 
coincided  with  me  in  the  conclusion,  that  time  alone  would 
resolve  the  difficulty,  and  that  nature  and  patience  was  our 
best  resource.  Warm,  wet  cloths  were  continued  to  the  parts, 
and  about  four  o'clock  next  morning  the  greatly  lengthened 
head  appeared,  slowly  sliding  through  the  constrictiou  which 
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Was  almost  pushed  to  the  os  externum.  The  shoulders  falter- 
ed for  a  time,  but  passed,  and  a  large  dead  foetus  was  soon 
expelled.  Tonic  contractions  did  not  come  on  till  the  hand 
was  in  the  act  of  separating  the  placenta  from  the  fundus. 
The  membranes  were  thickened,  rough,  and  dark,  for  several 
inches  around  the  point  ruptured  for  the  passage  of  the  child, 
and  the  rest  healthy.  As  the  motions  of  the  foetus  had  been 
felt  during  labour,  it  could  have  been  dead  but  a  short  time, 
being  of  large  full  size.  \ 

For  the  two  days  following  the  birth,  our  patient  passed 
along  without  an  untoward  symptom,  her  strength  and  pulse 
were  supported  admirably,  and  nearly  every  thing  predicted 
recovery.  The  uterus  continued  large,  and  a  watery,  foetid 
discharge  took  the  place  of  the  lochia.  On  the  third  day  a 
heavy  eye  and  weakened  pulse  presented,  but  no  pain  or 
tenderness  about  the  system.  The  prostration  increased, 
and  notwithstanding  all  our  efforts,  death  took  place  in  the 
evening. 

On  examination  after  death,  the  uterus  was  found  large 
and  thick,  and  its  cavity  the  size  of  a  pint.  In  the  os  uteri 
there  seemed  an  actual  disappearance  of  the  whole  substance 
of  the  neck,  and  three  ragged  processes  of  two  inches  in 
length  and  breadth,  and  one  inch  in  thickness  occupied  its 
place  and  filled  up  the  vagina.  These  were  black  and  ulcer- 
ated, extending  over  their  whole  surface  and  into  the  cavity 
of  the  uterus  for  an  inch  and  a  half,  and  along  the  vagina 
around  its  connexion  with  these  tumours,  where  the  ulcera- 
tion had  left  long  ragged  filaments  passing  from  one  part  to 
another.  Behind  the  pubis,  iind  on  the  course  of  the  urethra, 
was  an  enlargement  the  size  of  a  walnut,  with  its  surface  per- 
fectly rough  and  purulent,  and  completely  stopping  up  the 
vagina,  whilst  the  rest  of  the  vestibulum  had  lost  its  natural 
appearance,  and  was  entirely  covered  to  the  os  externum 
with  granulated  masses  of  a  light  colour  and  the  size  of 
filberts. 

Behind  this  tumour  on  the  urethra,  was  an  ulcerated  open- 
ing admitting  the  thumb  into  the  bladder.  This  passage  was 
surrounded  both  in  the  vagina  and  bladder  by  a  collection  of 
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these  singular  excrescences,  forming  a  ledge  around  the 
opening  of  half  an  inch  in  height. 

Upon  the  examination  of  this  greatly  diseased  structure  by 
Dr.  James,  who  had  been  interested  in  the  case  from  its 
commencement,  he  immediately  expressed  his  astonishment 
that  a  morbid  process  of  so  decidedly  cancerous  a  character 
could  have  existed  for  four  months,  making  such  great  changes 
in  all  the  neighbouring  parts,  and  actual  destruction  of  some, 
without  interfering  in  the  least  degree  with  the  progress  of 
gestation.  Such  an  instance  he  had  never  before  met  with, 
and  kindly  requested  an  account  might  be  given  to  the  world, 
considering  its  uncommon  character  deserving  of  publicity. 

Here,  indeed,  was  illustrated  a  power  in  the  uterus  to  carry 
on  its  functions,  not  often  met  with.  That  there  was  an  ac- 
tual loss  of  the  natural  substance  of  the  cervix  of  the  uterus, 
there  could  be  no  doubt,  for  the  processes  occupying  its  place 
were  of  a  character  entirely  unnatural  and  secondary:  neither 
were  they  affected  by  the  pressure  of  the  head,  but  hung 
loose  and  flaccid  in  the  vagina,  whilst  the  thickened  and 
corded  circle  that  connected  their  bases  was  most  rigid.  As 
this  orifice  on  firet  examination  was  found  near  two  inches 
in  width,  and  more  than  one  inch  in  thickness  at  the  very 
edge,  and  the  foetus  entirely  out  of  reach,  it  must  have  been 
in  this  situation  for  some  time,  perhaps  for  weeks.  The  mem- 
branes must  also  have  been  separated  from  the  uterine  sur- 
face several  inches  in  diameter,  as  the  ulceration  extended 
into  the  cavity  of  that  viscus  a  considerable  distance,  and  I 
supposed  the  unhealthy  appearance  and  thickened  condition 
of  the  membranes  to  have  arisen  from  the  contact  of  a  dis- 
eased surface  and  acrid  discharge. 

That  this  w^as  the  carcinomatous,  and  not  the  corroding 
ulcer  of  Clarke  and  Baillou,  the  actual  deposit  of  new  matter 
will  decide,  and  although  the  disease  had  destroyed  some  of 
the  texture,  infinitely  more  had  been  produced. 

The  preparation  has  been  well  preserved  by  Dr.  Horner, 
and  is  placed  in  the  Wistar  Museum  of  this  city. 
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Art.  XIV.  Case  of  Congenital  Inguinal  Hernia.    By  Caspar 
Morris,  Resident  Surgeon  of  the  Pennsylvania  Hospital. 

Isaac  SIMS,  aged  30,  was  admitted  as  a  patient  into  the 
Pennsylvania  Hospital,  September  2d,  1S24,  where  he  came 
under  my  immediate  care,  under  the  superintendance  of  Dr. 
John  Rhea  Barton. 

In  the  early  part  of  August,  he  had  been  attacked  by  symp- 
toms, supposed  by  a  country  practitioner  to  indicate  colic, 
for  the  relief  of  which  the  remedies  usual  in  such  cases  were 
resorted  to,  but  without  benefit.  In  about  48  hours  the  pain 
suddenly  ceased;  shortly  after  which,  he  directed  the  atten- 
tion of  his  physician  to  a  blackness  of  the  scrotum  and  groin 
of  the  right  side,  then  first  informing  him  that  he  had  con- 
genital inguinal  hernia.  In  a  few  days  the  parts  sloughed, 
and  granulation  and  cicatrization  took  place,  with  the  excep- 
tion of  a  sinus,  which  was  formed  opening  rather  below  the 
ordinary  situation  of  the  external  abdominal  ring.  From  this 
sinus  was  discharged  every  time  he  changed  his  position,  but 
more  particularly  on  rising,  a  considerable  quantity  of  mat- 
ter, resembling  both  in  smell  and  appearance  the  contents  of 
the  stomach  of  an  animal  killed  at  the  close  of  the  digestive 
process ;  flatus  also  occasionally  escaped.  He  had  at  the  time 
of  his  admission  an  obstinate  diarrhoea,  hectic  fever,  and 
night  sweats.  His  appetite  was  enormous,  notwithstanding 
which  he  was  extremely  emaciated  and  enfeebled.  A  probe 
introduced  could  be  passed  no  further  than  about  the  position 
of  the  internal  ring.  By  the  administration  of  tonics  and  a 
nourishing  diet  his  strength  was  much  increased,  and  on  the 
15th  of  October,  it  was  concluded  to  trace  up  the  sinus,  with 
a  view  to  ascertain  the  practicability  of  affording  him  relief. 
It  was  accordingly  laid  open  to  the  internal  ring,  whence  a 
probe  might  be  carried  a  considerable  distance,  but  evidently 
not  into  an  intestine,  as  the  calibre  of  the  passage  was  very 
confined. 

Dressings  were  applied,  and  the  patient,  who  was  very 
much  exhausted,  was  placed  in  bed.  Shortly  after  he  evacu- 
ated from  his  bowels  a  quantity  of  greenish  fluid,  of  very  of- 
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fensive  odour,  in  which  floated  an  abundance  of  yellow  floc- 
culi ;  during  the  evacuation  the  same  matter  w^as  discharged 
from  his  wound,  thus  demonstrating  that  in  some  way  a  con- 
nection existed  between  the  sinus  and  intestine.  From  this 
time  he  rapidly  sunk  under  the  debilitating  effect  of  very  fre- 
quent discharges,  of  the  same  character  as  that  noted  above, 
till  the  30th  of  October,  when  he  died. 

On  examination  of  his  body,  universal  adhesions  were 
found  between  the  different  portions  of  peritoneum,  and  a 
probe  introduced  through  the  external  opening  of  the  sinus 
was  found  to  pass  between  two  barrels  of  the  small  intestines 
across  the  abdomen  to  the  left  side,  where  an  adhesion  was 
formed  between  a  part  of  the  upper  portion  of  the  small  in- 
testines and  tlie  peritoneum,  covering  the  costa  of  the  ilium, 
just  above  the  linea-ilio-pectinea.  By  this  the  whole  affair 
was  explained;  a  small  portion  of  the  side  of  one  of  the 
small  intestines  had  been  strictured,  mortification  took  place, 
and  nature,  after  having  caused  the  separation  of  the  dead 
from  the  living  part,  had  retracted  the  latter,  and  endeavour- 
ed to  complete  the  calibre  of  the  intestine  by  this  adhesion. 
But  unfortunately  before  this  could  be  effected  faeces  had 
been  effused,  which  excited  peritoneal  inflammation.  To  get 
rid  of  the  extraneous  body  the  above  described  sinus  was 
formed  between  the  two  barrels  of  intestine,  and  thus  esta- 
blished a  drain  by  which  the  chyme  was  discharged  before 
sufficient  nutriment  could  be  taken  up  by  the-iacteals  to  sup- 
ply the  demands  of  the  system. 

My  object  in  detailing  this  case  is  to  afford  practical  illus- 
tration of  a  valuable  precept,  viz.  in  all  cases  of  very  violent 
or  long-continued  pains,  resembling  those  of  colic,  suspect 
strangulated  hernia.  No  harm  can  arise  from  making  the  ex- 
amination, and  had  it  been  done  in  this  case,  probably  the 
life  of  the  father  of  a  large  family,  dependant  on  him  for 
support,  might  have  been  saved. 


393 


QUARTSRZiT  PSRXSCOFE. 
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PATHOLOGY. 

M.  ViLLERME  on  Inflammation. — We  present  our  readers 
with  the  following  table  of  the  organic  changes  resulting  from 
inflammation,  as  drawn  up  by  M.  Yillerme: — 

'*  1.  Lesions,  or  immediate  alterations. — Unusual  accumula- 
tion of  blood  in  the  minute  vessels — redness  and  tumefaction  of 
the  inflamed  parts — greater  consistence  of  those  which  are  soft 

*'  2.  Lesions,  or  organic  changes,  ivliich  are  terminations  of 
inflammation. — Augmentation  of  volume — hardening — hepati- 
zation— dropsy — serous  infiltration— opacity  of  tissues  which 
are  naturally  transparent — suppuration— false  membranes — pu- 
rulent infiltration — purulent  drains — abscess — deposition  by 
congestion- — vesication — softening- — fleshy  excrescences — nar- 
rowing and  obstructing  of  vessels  and  canals — adhesions,  1st, 
between  surfaces  naturally  free,  (serous  and  mucous,) — oblite- 
ration of  serous  cavities,  bridles  or  bands  traversing  them — ob- 
structions— 2d,  adhesion  between  accidental  surfaces—cicatri- 
zation by  the  first  intention,  cicatrization  by  the  second  inten- 
tion, with  or  without  destruction  of  parts,  (false  membranes.) 
Erosion,  or  ulceration — perforation — gangrene — hospital  gan- 
grene—scirrhus — fungus  haematodes — some  other  morbid  struc- 
tures not  yet  well  understood.  Cancer — tubercles,  1st,  scrofu- 
lous; 2d,  of  serous  membranes.  Accidental  tissues,  having 
something  analogous  in  the  economy,  cartilaginous  and  cartila- 
giniform,  osseous  and  ossiform — fibrous  and  resembling  fibrous, 
(false  joints) — mucous  (membrane  of  fistulous  openings) — der- 
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moid,  serous,  (cysts) — cellular — particular  monstrosities — con- 
genital occlusions,  &c.  Sanguiferous  vessels  of  new  formation 
or  creation — organization  of  the  fibrin  of  the  blood,  of  pus,  of 
false  membranes,  &c.  and  conversion  into  laminated,  serous, 
&c.  structures — accidental  organs,  apoplectic  cysts,  &c.  mem- 
branous canals  of  fistulae — synovial  capsules  of  false  articula- 
tions. 

"  3.  Changes  which  are  the  remote  consequences  of  inflamma- 
tion^ and  which  are  not  effected  until  this  has  already  ceased.-— 
Return  of  parts  to  their  natural  state:  restoration  of  obliterated 
cavities — restoration  of  the  obliterated  medullary  cavity  of  a 
bone — reproduction  of  the  marrow  and  medullary  organ — return 
of  canals  and  vessels  to  their  ordinary  dimensions — reproduc- 
tion of  fat. 

<'It  is  sufficient,  (adds  M.  Villerme,)  when  we  have  a  toler- 
ably profound  knowledge  of  pathology,  to  glance  at  this  table, 
in  order  to  perceive  how  numerous  and  varied  are  the  organic 
changes  of  structure  which  constitute  the  subject  of  this  article. 
It  will  be  at  once  recognized  that  there  are  some  so  intimately 
allied  to  inflammation,  that  we  cannot  imagine  this  to  exist 
without  them — other  accompany  inflammations,  marking  their 
intensity,  their  duration,  specific  character,  their  scite  and  par- 
ticular tendency,  &c.  while  others  are  not  to  be  found  until  the 
inflammatory  action  has  passed  away.  The  first  are  the  inflam- 
mation itself — the  second  mark,  by  their  formation,  the  actual 
existence  of  the  inflammation — and  the  third  show  that  it  has 
ceased."  Journal  Generale  de  Medecine. 


M.  Scoutetten's  Case  of  Hypertrophia  of  the  Brain, — 
Peisset,  a  child,  five  and  a  half  years  old,  born  of  healthy  and 
sound  parents,  exhibited  an  extremely  large  head,  equalling  in 
size  that  of  a  strong  healthy  adult;  the  development  of  which 
had  proceeded  so  imperceptibly,  as  not  to  furnish  his  parents 
w^ith  any  idea  as  to  the  time  it  first  began  to  enlarge.  The  fore- 
head was  elevated,  but  not  prominent:  the  protuberances  on  the 
OS  occipitis  had  attained  a  very  large  size.  For  some  time,  this 
boy  did  not  complain  of  any  pain;  he  v/as  not  constrained  to 
keep  quiet  by  any  other  cause  than  the  weight  of  his  head,  and 
when  he  wished  to  walk  or  run,  he  suddenly  threw  himself  for- 
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wards,  and  then  generally  fell.  These  inconveniences,  how- 
ever, did  not  seem  to  increase;  and  during  the  last  year,  he  fre- 
quently presented  himself  at  the  Military  Hospital  of  Metz. 
There  was  nothing  remarkable  in  his  intellect;  he  understood 
and  remembered  very  well  what  was  said  to  him,  but  he  did 
not  recollect  any  occurrence  of  his  previous  life.  When  he  sat 
down  and  remained  quiet,  he  frequently  fell  asleep,  but  other- 
wise he  had  no  remarkable  heaviness.  All  the  functions  of 
young  Peisset  were  executed  naturally;  and,  without  any  cause 
appearing  to  give  rise  to  it,  suddenly  they  observed,  in  the  be- 
ginning of  September,  1823,  his  appetite  fail,  at  the  same  time 
that  he  was  thirsty,  and  had  a  sort  of  flying  pain  in  the  epigas- 
tric region.  The  belly  still  remained  soft;  his  pulse  was  hard, 
full,  and  frequent;  but  still  they  did  not  perceive  any  alteration 
in  the  functions  of  the  brain,  or  in  the  head,  although  there  was 
certainly  a  degree  of  heaviness,  from  which  he  was  directly 
roused  on  speaking  to  him.  His  stools  were  abundant,  favour- 
ed by  the  exhibition  of  castor  oil  twice,  and  by  emollient  ene- 
mas. These  means  caused  the  evacuation  of  several  large  worms, 
but  in  other  respects  he  was  not  much  relieved.  During  fifteen 
days,  the  morbid  phenomena  did  not  experience  any  material 
change.  On  the  sixteenth,  the  patient  was  suddenly,  (and  for 
which  no  cause  could  be  assigned,)  seized  with  an  aggravation 
of  his  symptoms.  The  functions  of  the  brain  became  entirely 
abolished;  the  pupil  was  dilated,  although  the  iris  still  retained 
the  power  of  contraction  in  a  high  degree ;  his  respiration  was 
embarrassed;  liis  pulse  flagged  and  became  soft;  and  about  four 
o'clock  in  the  afternoon,  he  expired." 

"  Dissection. — External  appearances:  Head  extremely  large, 
and  very  much  resembling  that  of  an  adult  of  large  stature;  the 
posterior  part  very  greatly  developed;  the  eyes  sunk  in  the  or- 
bits; the  belly  slightly  enlarged;  the  inferior  extremities  rather 
small  and  thin.  The  skull  was  from  a  line  and  a  half  to  two 
lines  in  thickness;  the  places  where  the  sutures  are  situated  did 
not  appear  thinner  than  the  other  parts;  the  meninges  of  the 
brain  adhered  very  closely  to  the  skull,  and  required  rather 
powerful  efforts  to  detach  them.  M.  Scoutetten  did  not  remark 
any  alteration  in  the  structure,  but  the  vessels  were  distended 
with  blood:  the  membrane  was  extremely  red  all  over,  and 
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showed  in  many  points  very  distinct  exudations  of  blood;  as  also 
many  white  patches,  formed  by  the  thickening  of  the  parts.  The 
plexus  choroides  was  at  the  same  time  highly  injected.  The 
brain  was  greatly  enlarged,  and  exhibited  throughout  its  struc- 
ture much  greater  density  than  is  generally  met  with  in  persons 
five  years  of  age;  its  structure  was  of  a  reddish  colour,  but  did 
not  show  any  signs  of  morbid  alteration.  The  enormous  deve- 
lopment of  the  brain  seems  to  have  taken  place  chiefly  on  the 
upper  parts  and  sides  of  the  hemispheres.  Me  no\v  made  a  per- 
pendicular incision  into  the  ventricles,  of  the  depth  of  three 
inches,  leaving  only  about  an  inch  of  the  base  undivided.  The 
cavity  of  the  ventricles  contained  only  a  very  small  quantity  of 
reddish  serum."  Archives  Generales  de  Medicine,  Janvier, 

M.  Andral's  Case  of  Injlammation  of  the  Tlwracic  Canal. — 
The  annals  of  science  possess  but  few  observations  respecting 
the  organic  alterations  of  the  thoracic  canal,  and  of  the  vessels 
which  terminate  in  it.  These  alterations  are,  however,  very 
rare.  I  have  dissected  with  care  the  thoracic  canal  in  more  than 
three  hundred  bodies,  and  I  have  only  found  it  five  times  in  a 
state  of  disease: — in  two  cases  its  paiietes  were  the  seat  of  an 
obvious  state  of  inflammation;  in  a  third  case  it  was  obliterated; 
in  a  fourth  it  was  cancerous;  and,  finally,  its  parietes  were,  in 
the  fifth  case,  sound;  but  a  foreign,  solid,  and  apparently  a  tu- 
berculous matter  filled  its  cavity.  The  rare  occurrence  of  such 
cases  induces  me  to  publish  them:  they  furnish  some  materials 
to  the  history  of  diseases  of  the  lymphatic  system,  diseases  re- 
specting which  we  possess  as  yet  so  few  positive  ideas." 

"  A  female,  forty-seven  years  of  age,  who  was  afflicted  by 
chronic  nephritis,  died  in  the  hospital  La  Charite  during  the 
course  of  the  year  1824.  This  female  had  arrived,  by  degrees, 
at  the  last  stage  of  marasmus,  and  hectic  fever  had  consumed 
her.  She  had  also  presented  all  the  symptoms  characterising  ne- 
phritis. The  right  kidney  was  found  changed  into  a  number  of 
cysts  filled  with  pus:  behind  it  existed  a  vast  purulent  collec- 
tion, which  extended  as  far  as  the  iliac  fossa.  Instead  of  find- 
ing the  thoracic  canal  empty,  or  filled  with  a  little  transparent 
serosity,  such  as  is  generally  found,  I  discovered,  between  the 
descending  pectoral  aorta  and  the  vena  azygos,  a  white  chord. 
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of  the  size  of  a  writing  pen.  A  more  attentive  dissection  soou 
discovered  to  me  that  this  chord  was  the  thoracic  canal  distend- 
ed by  purulent  matter.  It  was  thus  filled  from  where  it  passed 
through  the  diaphragm  to  a  little  before  it  opened  into  the  sub- 
clavian vein.  In  tl\e  whole  of  this  extent,  the  internal  surface 
of  the  vessel  presented  a  red  colour,  the  intensity  of  which  was 
not  the  same  throughout.  In  one  part  a  number  of  vessels  were 
seen  agglomerated  and  considerably  injected;  and  in  another 
part  the  redness  was  uniform,  and  similar  to  what  is  frequently 
observed  on  the  internal  surface  of  the  arteries,  but  it  seemed 
not  to  result  from  vascular  injection;  one  might  say  that  the  in- 
ternal surface  of  the  canal,  at  these  parts,  was  as  if  painted  red. 
This  colour  resided  entirely  in  tlie  internal  membrane,  which 
was  considerably  thickened,  and  which  could  be  separated  from 
the  external  tunic  much  more  easily  than  in  a  state  of  health. 
The  rest  of  the  lymphatic  system  presented  nothing  particular. 

*'  In  this  case  were  found  united  the  most  decided  appear- 
ances of  inflammation,  viz.  redness  of  the  textures,  their  thick- 
ening, and  lastly,  pus.  But  a  difficulty  may  be  here  started — 
it  may  be  said  that  the  pus  was  not  formed  in  the  thoracic  canal, 
but  was  carried  there  by  absorption,  and  that  it  was  in  conse- 
quence  of  its  contact  with  the  internal  surface  of  the  canal  that 
this  latter  was  inflamed.  In  whatever  manner  the  fact  may  be 
explained,  it  was  not  the  less  certain  that  there  existed  inflam- 
mation of  this  duct,  either  primitive  or  secondary. 

"  I  had  occasion  to  see  another  case  of  inflammation  of  the 
thoracic  duct,  at  the  Hospital  for  Children,  in  a  boy,  eleven 
years  of  age,  who  had  been  under  the  care  of  Dr.  Guersent,  and 
who  died  of  croup,  complicated  with  pleuro-pneumony  and  gas- 
tritis, in  the  course  of  June,  1823.  The  parietesof  the  thoracic 
canal  appeared  to  me  much  thicker  than  natural,  and  also  much 
more  friable.  The  cavity  of  the  canal  contained  but  a  small 
quantity  of  transparent  serosity;  but  its  internal  surface  was,  in 
its  whole  extent,  of  a  lively  red  colour.  Observed  between  the 
eye  and  the  light,  this  redness  seemed  to  arise  from  a  minute 
vascular  injection.  A  number  of  tumefied  and  reddened  glands, 
with  tubercular  points  in  the  centre  of  each,  were  developed 
?ilong  the  whole  course  of  the  thoracic  duct:  a  still  greater 
Bumber  was  found  in  the  abdomen,  around  the  enlargement  in 
which  the  duct  commences. 
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This  case  differs  from  the  first,  in  the  circumstance  that  no 
pus  was  observed  in  the  canal.  The  existence  of  inflammation 
was,  however,  proved,  not  only  by  the  redness,  but  also  by  the 
change  as  respects  thickness  and  consistence,  which  the  parie- 
tes  of  the  canal  had  undergone.  It  should  also  be  remarked,  as 
a  circumstance  not  observed  in  the  first  case,  that  inflammatory 
enlargement  of  the  adjoining  lymphatic  glands  was  present  in 
this  case,  along  with  inflammation  of  the  canal."  Anderson's 
Quarterly  Journal,  April. 

Peculiar  Spasms  in  Children.*  The  disease  to  which  Mr. 
North's  attention  has  been  drawn,  nearly  resembles  that  de- 
scribed by  the  late  Dr.  John  Clarke,  in  the  fourth  chapter  of  his 
Commentaries.  But  it  was  long  ago  alluded  to  by  Underwood, 
and,  ten  years  ago,  minutely  described  by  Dr.  Kellie,  in  the 
12th  volume  of  the  Ed.  Med.  Journal.  In  the  year  1817,  Dr. 
Johnson  published  a  short  paper  on  the  disease,  (which  he  deno- 
minated "carpopedal  spasm,")  in  the  3d  volume  of  the  monthly 
Med.  Chir.  Journal.  Some  of  these  sources  of  information  Mr. 
North  has  overlooked.  The  affection  is  thus  described  by  the 
acute  observer  last  mentioned. 

"  The  premonitory  symptoms  occur  at  an  uncertain  age — ge- 
nerally, I  believe,  between  the  third  and  seventh  month.  At 
first,  they  may  not  be  sufficiently  striking  to  attract  the  parti- 
cular attention  of  the  friends,  although  the  practitioner,  who  has 
had  opportunities  of  watching  the  progress  of  similar  cases, 
might,  with  much  confidence,  predict  the  series  of  symptoms 
which  is  yet  to  be  developed.  Each  time  the  child  wakes  from 
its  sleep,  the  breathing  is  for  some  moments  unusually  accele- 
rated, and  is  accompanied  by  such  a  kind  of  noise  as  would  be 
caused  by  an  increased  secretion  of  the  mucus  of  the  aeiial  pas- 
sages. If  the  little  patient  has  previously  enjoyed  a  good  state 
of  health,  the  characteristic  rotundity  of  features  observable  in 
the  infantile  state,  will  quickly  undergo  a  remarkable  change. 
The  countenance  soon  becomes  anxious ;  the  sides  of  the  nose 
are  drawn  in  ;  the  face  is  pallid  and  emaciated.  When  put  to 
the  breast,  the  child  sucks  greedily  for  a  moment,  but  suddenly 
ceases  to  do  so,  and  frequently  throws  back  the  head,  which 
remains  rigidly  extended  for  some  time.  Whatever  may  have 
•  Mr.  John  North.    London  Med.  Journal,  January,  1825. 


North  on  Peculiar  Spasms  in  Children.  399 


been  the  previous  condition  of  the  bowels,  thej  now  become 
constipated. 

"  This  state  may  continue  for  a  very  uncertain  time,  without 
any  remarkable  alteration:  the  following  symptoms,  however, 
are  gradually  added  to  those  above  enumerated ;  they  occur 
irregularly.  A  convulsive  aff'ection  of  the  hand  is  usually  the 
next  morbid  sign  which  excites  attention.  The  child's  thumb 
will  be  found  constantly  and  firmly  pressed  upon  the  palm  of 
the  hand.  The  wrist  and  ancle  joints  are  bent  rigidly  inwards. 
The  head  is  now  almost  constantly  thrown  backwards,  keeping 
the  anterior  muscles  of  the  neck  upon  the  stretch.  The  incon- 
venience the  child  suffers,  when  he  wakes,  is  no  longer  confined 
to  a  mere  acceleration  of  the  breathing.  This  symptom  still 
continues  in  an  aggravated  degree,  but  the  noise  accompanying 
the  respiration  has  gradually  assumed  a  very  different  character 
from  that  which  marked  it  at  first:  each  respiration  is  now  at- 
tended by  a  loud  crouping  noise,  which  might  be  heard  in  an 
adjoining  apartment.  The  child  has  frequent  attacks  of  convul- 
sions, during  which  the  features  are  much  distorted.  These 
convulsive  paroxysms  vary  in  violence  and  in  duration  in  diff*er- 
ent  cases;  sometimes  the  whole  body  is  affected.  In  the  child 
of  a  Mons.  Lambert,  in  whom  the  convulsions  were  frequent 
and  severe,  the  state  of  opisthotonos  was  so  complete,  that  for 
many  days  the  head  and  heels  were  the  only  parts  which  touch- 
ed the  bed:  if,  with  difficulty,  this  apparently  painful  position 
was  altered  by  the  mother,  it  was  quickly  resumed.  The  brow 
of  the  child  is  generally  knit.  The  anxiety  of  the  countenance 
is  extreme.  There  is  no  febrile  action  in  the  system  to  be  de- 
tected. No  determination  of  blood  to  the  head  is  manifested, 
either  by  an  increase  of  heat  or  a  flushed  countenance. 

"I  have  known  the  firm  contraction  of  the  thumb,  the  rigidly 
bent  position  of  the  hand  and  foot,  and  the  crouping  noise  in 
respiration,  continue  for  many  weeks  without  intermission.  The 
child  sometimes  appears  lively:  its  countenance  will  be  animat- 
ed by  a  momentary  cheerfulness  ;  but  it  almost  invariably 
awakens  from  its  slumbers,  however  tranquil  they  may  be  appa- 
rently, w  ith  a  convulsive  paroxysm,  similar  to  that  which  I  have 
described.  The  paroxysm  having  terminated,  the  child  appears 
much  exhausted,  and  almost  motionless  for  some  time.  Dr. 
Clarke  observes,  that  the  term  of  chronic  croup  has  been  some- 
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times  applied  to  this  affection;  'but  it  is  very  different  from 
croup,  and  is  altogether  of  a  convulsive  character.'  "  40. 

Dr.  Kellie's  description  of  this  curious  disease  is  worth  stat- 
ing in  this  place,  because  the  pathology  of  the  complaint  has 
given  rise  to  considerable  discrepancy  of  opinion,  and  the  dis- 
ease itself  does  not  appear  to  be  known  to  the  generality  of 
practitioners. 

But  in  many  cases  this  remarkable  tumour  of  the  hands 
and  feet  has  appeared  to  me  to  constitute  but  a  part  of  a  disease 
of  a  somewhat  more  serious  and  striking  nature.  Even  the 
swelling  itself  deserves  a  more  particular  description  than  has 
been  bestowed  upon  it  by  Dr.  Underwood. 

It  has  a  considerable  degree  of  roundness  and  elevation, 
and  looks  like  that  sort  of  tumour  which  might  arise  on  the  same 
parts  from  a  blow  or  contusion.  It  seems  to  arise  suddenly,  as 
it  has  generally  this  roundness  and  elevation  from  the  time  of 
its  first  attracting  observation.  When  first  observed,  it  has 
somewhat  of  a  mottled,  livid,  and  purplish  colour;  I  would  say 
it  looks  cold-like,  or  that  it  resembles  the  chilled  hand  of  a  full 
and  healthy  child  after  exposure  to  a  cold  and  frosty  atmos- 
phere. It  feels  cold  also,  at  least  it  has  no  inflammatory  heat, 
and  does  not  appear  to  be  morbidly  sensible,  or  to  give  any 
pain  to  the  child  when  handled.  It  does  not  pit  on  pressure, 
but  rather  gives  the  sensation  of  firmness  and  resistance;  and 
when  pinched,  and  attempted  to  be  moved  sideways,  it  has 
always  conveyed  to  me  the  notion  of  a  disease  of  infants,  which 
is  known  by  the  name  of  Skin -bound. 

"  This  swelling,  which  is  confined  to  the  anconal  aspect  of 
the  metacarpus  of  the  hand,  and  to  the  rotular  aspect  of  the 
metatarsus  of  the  foot,  terminates  abruptly  at  the  carpus  and 
tarsus,  insomuch,  indeed,  that  in  lusty  children,  it  seems  in 
these  places  as  if  confined  by  a  cord  or  bandage.  I  have  known 
this  tumour  to  continue  for  weeks  together.  Sometimes  it  dis- 
appears in  a  few  days,  not  again  to  return.  In  other  instances, 
it  has  from  time  to  time  disappeared,  and  reappeared  at  short 
intervals.  When  it  continues  without  abatement  for  any  length 
of  time,  for  a  week  or  two,  it  sometimes  softens,  becomes  looser 
and  more  compressible;  its  colour  changes  to  paler,  and  acquires 
more  of  a  leucophlegmatic  hue;  in  a  few  cases  it  has  become 
truly  leucophlegmatic,  and  the  oedema  has  spread  upwards  on 
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the  legs  and  thighs.    But  this  is  a  very  rare  occurrence,  of 
which  I  have  seen  but  one  or  two  examples.    Its  more  sudden 
disappearance,  without  undergoing  these  changes,  or  without 
passing  to  the  state  of  leucophlegmasia,  is  by  far  more  common. 
But  this  swelling  of  the  tops  of  the  hands  and  feet  is,  according 
to  my  observation,  connected,  in  a  great  proportion  of  cases, 
with  another  appearance  of  a  more  formidable  nature,  a  spastic 
contraction  of  the  flexor  muscles  of  the  thumbs  in  the  upper,  and 
of  the  toes  in  the  lower  extremities.    The  thumb  is  rigidly  con- 
tracted, and  permanently  bent  downwards,  and  laid  flat  upon 
the  palm  of  the  hand;  and,  in  like  manner,  the  toes  are  bent 
down  to  the  plantar  aspect  of  the  foot.    Along  with  the  thumb, 
the  carpus  also  is,  in  some  cases,  drawn  thenard  by  a  spastic 
contraction  of  its  flexors,  which  much  increases  in  appearance 
the  prominence  and  sphericity  of  the  metacarpal  tumour.  The 
child  labouring  under  this  state  of  disease  is  unhappy  and  rest- 
less, but  does  not  appear  to  suffer  much,  if  any,  pain,  in  the 
parts  aftected,  unless  an  attempt  be  made  to  force  them  from 
their  situation;  and  even  this  forcing  of  the  thumb  or  toes  from 
their  unnatural  position,  does  not  always  make  the  child  cry. 
Though  peevish,  fretful,  and  evidently  suffering  from  irritation, 
he  cannot  be  said  to  labour  under  pyrexia  at  all  times.  In  some 
cases,  indeed,  the  pulse  is  more  frequent  than  in  health,  and  to- 
wards evening  there  is  an  increase  of  heat,  and  perhaps  flushing 
of  one  or  both  cheeks,  with  coldness  of  the  feet.    The  bowels 
are  commonly  torpid,  and  the  stools  obtained  by  laxatives  are, 
as  Dr.  Underwood  has  described  them,  fetid  and  clayey,  or 
green,  sour,  and  slimy.    This  spasmodic  affection,  though  on 
some  days  it  may  appear  more  relaxed  than  on  others,  is,  upon 
the  whole,  wonderfully  persistent.    I  have  known  it  continue, 
with  little  abatement,  for  many  weeks.  In  others,  it  has  yielded 
within  a  shorter  period,  in  a  few  days,  in  a  week,  or  a  fortnight. 
In  one  child,  who  at  length  died  of  supervening  marasmus,  the 
constracted  state  of  the  thumbs  continued,  with  little  occasional 
relaxations,  for  three  months.    The  greater  number  of  cases 
which  I  have  seen  have  terminated  favourably.    I  have  some- 
times known  eclampsia  to  supervene  to  this  tonic  spasm  of  the 
thumbs  and  toes.    One  child  had  repeated  fits  of  convulsion  on 
three  successive  days,  and  eventually  recovered.    Two  others 
have  died  after  supervening  eclampsia.    In  another  case  of  this 
disease,  in  which  the  thumbs  and  toes  had  been  contracted  for 
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three  or  four  weeks,  fever  supervened,  and  the  child  died  after 
passing  through  all  the  symptoms  of  hydrencephalus  acutus.  Two 
other  children,  aflfected  with  the  disease  in  question,  have  tar- 
dily sunk  under  that  train  of  symptoms  which  Dr.  Armstrong 
distinguished  as  the  hectic  of  teething.  These  are  the  only  in- 
stances I  have  met  with,  in  which  this  disease  has  had  a  fatal 
termination  j  and  that  termination,  it  may  be  observed,  has  been 
by  a  sort  of  conversion  or  gradation,  by  the  supervention  of 
eclampsia,  hydrencephalus,  or  abdominal  fever."  450. 

In  all  the  cases,  the  age  was  between  six  months  and  two 
years — consequently  within  the  period  of  dentition.  Dr.  K. 
therefore  looks  upon  dentition  as  the  chief,  though  probably  not 
the  only  cause  of  the  disease  in  question. 

Dr.  Johnson,  in  the  volume  before  cited,  has  related  a  case, 
which  appears  to  have  been  an  exquisitely  marked  one  of  this 
peculiar  affection — and,  as  it  is  short,  we  shall  cite  it. 

"  The  patient  was  a  delicate  female  child,  nineteen  months 
old,  and  cutting  three  or  four  teeth  at  the  time.  She  had  been  ill 
eight  days  before  the  Reporter  saw  her;  but  according  to  the 
mother's  account,  there  was  little  or  no  variation  in  the  symp- 
toms all  the  time.  When  first  seen,  the  child  three  or  four  times 
in  the  hour,  was  seized  with  spasmodic  aff*ections  of  the  respira- 
tory muscles,  consisting  of  repeated  attempts  to  fill  the  chest, 
during  which  she  threw  herself  back,  as  in  opisthotonos,  and  ap- 
peared as  though  she  would  be  suffocated.  These  fits  would  last 
ten  or  twelve  minutes,  after  which  the  child  was  somewhat 
easier,  but  always  fretful  and  peevish.  The  backs  of  the  hands 
and  insteps  were  swollen  and  hard.  The  thumbs  were  rigidly 
contracted,  and  locked  across  the  palms  of  the  hands.  The 
toes  were  bent  down  towards  the  soles  of  the  feet,  and  both 
wrists  and  ankles  were  rigidly  bent  by  the  flexor  muscles,  and 
kept  permanently  so.  The  little  patient  could  take  no  food:  she 
was  slightly  feverish;  the  bowels  torpid;  and  the  stools  clayey, 
slimy,  and  offensive.  The  eyes  looked  very  heavy  and  inani- 
mate. The  child  extremely  irritable  and  restless  both  by  day 
and  by  night. 

For  reasons  unnecessary  to  mention,  no  very  active  means 
were  employed  for  some  days,  during  which  the  child  got 
worse,  and  was  evidently  declining  fast.  Hydrencephalus  or 
eclampsia  being  now  dreaded,  leeches  were  applied  to  the  tem- 
ples; calomel  and  antimonial  powder  were  exhibited  thrice  a  day, 
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and  the  warm  bath  was  employed  in  the  evening.  After  the  bath 
and  bleeding,  the  spasms  went  off  for  twelve  hours  entirely,  and 
the  child  took  some  food.  They  returned  however,  but  not  so  vio- 
lently as  before,  and  the  convulsive  respiration  was  much  reliev- 
ed. The  calomel  and  antimony  were  continued,  as  was  the  warm 
bath;  and  the  gums  were  deeply  scarified  wherever  a  tooth  ap- 
peared to  be  coming.  From  this  time  the  child  gradually  reco- 
vered, and  on  the  18th  day  the  spasms  had  entirely  disappear- 
ed."* 

In  no  instance  has  Mr.  North  seen  this  disease  fatal — and  we 
can  say  the  same  in  our  own  practice.  It  is  well  known,  how- 
ever, that  the  late  Dr.  Clarke,  and  the  present  most  able  prac- 
titioner, his  brother,  together  with  their  eleves,  looked,  and  still 
look  upon  this  disease,  or  this  train  of  symptoms,  as  indicative 
of  hydrocephalus,  or  rather  of  that  state  of  brain  which  leads  to 
hydrocephalic  effusion.  This  treatment  is  consequently  the  same 
as  in  the  last-mentioned  disease.  While  we  do  not  coincide 
with  this  school  in  viewing  the  disease  in  so  grave  a  light,  we 
think  it  prudent,  in  all  these  cases,  to  guard  the  head,  while  we 
freely  lance  the  gums,  and  act  upon  the  bowels.  It  must  be  evi- 
dent that  the  spasms  above  described  can  only  be  produced 
through  the  instrumentality  of  the  brain  and  nervous  system,  by 
which  all  power  is  supplied  to  the  muscles,  whether  within  or 
without  the  salutary  boundary.  But  a  sympathetic  affection  of 
the  brain  and  nervous  system,  as  from  dentition,  bad  secretions 
in  the  bowels,  &c.  is  a  very  different  thing  from  an  idiopathic 
affection  of  the  same  organ,  constituting  an  inflammation.  The 
latter  is  dangerous,  and  cannot  continue  long  without  fatal  con- 
sequences—the fonner,  (in  which  we  include  the  subject  of  this 
article,)  is  far  less  dangerous,  and  may  go  on,  as  the  cases  prove, 
for  some  weeks,  or  even  months,  and  terminate  favourably,  with- 
out any  very  active  measures.  Still  we  would  not  advise  that  it 
should  be  treated  too  slightly,  but  always  with  the  danger  of 
cerebral  inflammation  or  eflfusion,  in  our  mind — not  in  the  active 
manner  of  acute  hydrocephalus,  but  as  a  preventive  of  any  such 
supervention.  This  appears  to  be  the  sentiment  of  Mr.  North 
and  of  Dr.  Kellie. 

The  treatment,  (says  Mr.  N.)  demanded  in  the  above  state, 
maybe  very  briefly  laid  down.  The  gums  should  be  freely  lanced, 
if  they  appear  swollen  or  inflamed.    To  keep  the  bowels  open, 
*  Medico-Chir.  Journal,  for  May,  1817,  p.  448-9. 
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purgatives  must  be  freely  given:  calomel,  in  combination  witli 
powder  of  jalap,  is  perhaps  the  best  remedy.  During  the  con- 
vulsive paroxysm,  the  child  should  be  put  into  a  warm  bath. 
The  diet,  if  the  child  unfortunately  is  deprived  of  its  mother's 
breast,  should  be  very  strictly  attended  to.  The  digestive 
powers  are  evidently  weakened,  and  it  is  destructive  to  impose 
upon  the  stomach  a  task  which  it  is  not  capable  of  performing, 
by  giving  solid  food  in  any  form."  41. 

We  have  now  put  our  readers  in  possession  of  all  we  know  re- 
specting the  symptoms  and  treatment  of  this  disease.  Its  patho- 
logy is  obscure.  For  our  own  parts,  we  think  it  is  produced  by 
the  irritation  of  dentition,  or  by  morbid  secretion  in  the  diges- 
tive organs."  Medico-Chirurgicul  Review^  jSpril,  1825. 

Fatal  Asthma  from  Affection  of  the  Glottis.^  The  researches 
of  Magendie  and  others,  teach  us  that,  1st — the  constrictor 
muscles  of  the  glottis  are  supplied  by  fdaments  from  the  superior 
laryngeal  nerve — whilst  the  dilator  muscles  are  supplied  by 
branches  from  the  inferior  laryngeal  or  recurrent  nerve — 2d,  that 
the  glottis  dilates  during  inspiration,  and  is  closed  almost  hermeti- 
cally, when  we  make  any  considerable  muscular  exertion,  as  in 
lifting  a  heavy  weight,  for  example.  Every  one  must  have  ob- 
served that  the  breath  is  firmly  retained  when  we  make  any 
great  straining  exertion  with  the  muscles,  especially  of  the  up- 
per extremities.  These  physiological  points  are  requested  by 
our  author  to  be  borne  in  mind,  as  they  will  come  into  an  ex- 
planation of  the  following  case. 

Case.  Michel,  22  years  of  age,  a  servant,  was  received  into 
the  hospital  Cochin,  the  26th  of  June,  1822,  having  been  dis- 
charged only  eight  days  previously  from  a  Mais  on  de  Sante, 
where  he  had  been  under  treatment  for  two  months,  for  what 
was  called  a  putrid  fever.  The  following  symptoms  were  now 
observable^  viz.  considerable  hoarseness — violent  pain  in  the 
throat — sreat  sense  of  suffocation  on  the  least  muscular  exertion 
— tongue  white — appetite  good — pulse  frequent  and  small — face 
pale  and  emaciated — chest  sonorous,  except  at  the  inferior  part 
of  the  right  side — respiration  audible  in  all  parts  of  the  thorax — 
nothing  remarkable  in  the  action  of  the  heart.  The  same  symp- 
toms were  observable  the  following  day.  He  expectorated  abun- 
dantly.   At  ten  o'clock  in  the  evening  he  was  obliged  to  start 

*  Dr.  M.  J.  Bouillaud.  Journal  Complementaire,  Juillet,  1824. 
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from  his  bed — his  inspirations  being  profound  and  frequent,  ac- 
companied by  a  peculiar  hissing  noise.  The  patient  appeared 
terrified,  his  eyes  starting,  and  dreading  instant  suftbcation, 
which  indeed  appeared  inevitable.  His  pulse  was  scarce  per- 
ceptible. These  alarming  symptoms  abated  a  little  in  the  night. 
June  28.  Still  great  anxiety.  Blister  to  the  region  of  the  la- 
rynx. In  the  course  of  tlie  day,  a  return  of  the  sense  of  suffoca- 
tion, with  a  horrible  state  of  anguish,  during  which  the  patient 
tore  the  blister  oft' his  throat,  and  appeared  strangling — ^hishead 
erect,  and  his  neck  stretched  as  much  as  possible.  29th.  Sense  of 
strangulation  still  more  distressing  than  ever — he  was  constantly 
putting  his  hand  to  his  throat,  as  if  to  remove  something  that 
was  strangling  him.  He  cried  for  prompt  relief  from  his  dread- 
ful anguish,  his  eyes  starting  from  their  sockets,  and  his  coun- 
tenance the  image  of  despair — the  w  hole  of  the  respiratory  mus- 
cles in  a  state  of  convulsive  orgasm.  These  horrible  symptoms 
continued  till  foui'  o'clock  in  the  morning  of  the  30th,  when 
death  put  an  end  to  his  suft'erings! 

Dissection.  An  abscess  was  found  situated  at  the  posterior 
part  of  the  larynx,  and  also  on  the  sides,  the  cavity  of  which 
was  capable  of  containing  a  filbert,  and  its  internal  surface 
smooth.  The  cricoid  cartilage  was  denuded.  On  closer  exami- 
nation, it  was  found  that  the  abscess  extended  round  the  cricoid 
cartilage.  The  crico-arytenoid  muscles  were  of  a  greenish  co- 
lour. The  arytenoid  cartilages  were  confounded  with  the  mus- 
cles above-mentioned,  which  were  in  a  state  of  disorganization. 
No  nerves  could  be  traced  in  them.  The  ai-ytenoid  muscle, 
however,  and  its  nerves  were  well  preserved.  The  glottis  was  not 
above  three  or  four  lines  in  length,  (its  rima. )  The  articulations  of 
the  arytenoid  cartilages  with  the  cricoid  were  destroyed.  The 
mucous  membrane  of  the  larynx  was  pale,  and  the  cavity  itself 
filled  with  reddish  and  frothy  mucus,  which  was  also  found  in 
the  trachea  and  bronchia.  The  mucous  membrane  of  the  lungs 
was,  generally  speaking,  of  a  deep  red  colour.  The  inferior  and 
posterior  portion  of  the  right  lung  was  hepatized,  but  all  the 
rest  of  the  lungs  sound.  There  was  no  disease  in  any  other  part 
of  the  thorax.  In  the  small  intestines  were  found  numerous  ulcers 
perfectly  cicatrized. 

AVe  shall  not  enter  into  the  detail  of  M.  Bouillaud's  attempt 
at  explaining  the  phenomena  of  strangulation  in  this  case.  It  is 
thusthatthe  ner\-esand  muscles  of  dilatation  about  the  glottis  were 
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diseased  or  destroyed,  while  those  of  constriction  were  in  a  state 
of  integrity.  The  medical  attendants  were  completely  puzzled  as 
to  the  nature  of  the  case,  before  tiie  death  of  the  patient;  but  surely 
there  w^as  the  clearest  evidence  that  obstruction  to  respiration 
existed  at  the  upper  part  of  the  trachea,  and,  therefore,  the  ope- 
ration of  tracheotomy  was  so  loudly  called  for,  that  we  are  as- 
tonished any  surgeon  could  allow  his  patient  to  struggle  two  or 
three  days  in  a  state  of  strangulation,  without  performing  the 
operation ! — It  was  in  vain  that  M.  Bouillaud  and  his  associates 
ascertained  by  the  stethoscope  and  percussion,  that  nothing  ma- 
teiial  was  wrong  about  the  lungs  and  heart,  when  they  stood 
listlessly  looking  on,  and  suffered  their  patient  to  die  the  most 
horrible  death  that  human  nature  can  undergo.  The  disease  of 
the  larynx  might,  or  might  not  be,  afterwards,  fatal.  That 
chance  should  have  had  no  eftect  in  deterring  from  tracheotomy, 
which  would  have  given  present  relief,  and  a  probability  of  per- 
manent security.  Our  author  cites  a  case  that  happened  in  one 
of  the  wards  of  La  Charite,  under  M.  Fouquer,  which  is  com- 
pletely in  point.  A  young  woman  had  all  the  symptoms  of  la- 
ryngeal phthisis,  and  was  on  the  point  of  suffocation,  when  M. 
Roux  practised  tracheotomy.  The  operation  was  attended  with 
some  alarming  symptoms  at  the  time,  but  they  gradually  sub- 
sided, and  the  young  woman  perfectly  recovered.  M.  Bouillaud 
observes  that,  as  the  dilator  muscles,  in  this  case,  were  in  a 
state  of  disorganization,  it  is  probable  that  it  would  have  been 
necessary  to  keep  an  artificial  passage  open  for  life."—'*  One  of 
the  most  deplorable  events  that  can  happen  to  a  man,  says  he,  is, 
without  doubt,  the  loss  of  voice  and  speech,'^''  We  are  very  far 
from  agreeing  with  Dr.  Bouillaud  on  this  point.  We  do  not 
think  that  the  said  loss  is  by  any  means  the  most  deplorable 
that  can  happen  to  man — or  woman  either.  The  patient  who 
was  operated  on  ten  years ^ago,  and  more,  at  Portsmouth,  and 
who  still  breathes  through  a  tube  in  the  trachea,  is  in  perfect 
health,  and  the  full  enjoyment  of  life — with  the  exception  that 
he  can  only  listen  to,  but  not  join  in  the  conversation  around 
him.  It  would  be  the  part  of  a  wise  man  to  pursue  this  plan 
often,  without  any  silver  tube  in  his  throat. 

There  is  a  horse  at  Charenton,  which  had  tracheotomy  per- 
formed on  him,  and  who  breathes  through  a  tube.  He  draws  a 
chaise;  and  this  fact  seems  to  surprise  M.  Bouillaud,  for  the 
physiological  reason  mentioned  at  the  beginning  of  this  article 
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But  our  author  ought  to  recollect  that,  although  we  stop  the 
breath  when  we  wish  to  make  any  violent  muscular  effort,  it  is 
not  absolutely  necessary  that  tlie  rima  glottidis  should  be  closed 
during  very  great  muscular  exertion.  A  horse  running  with  all 
his  might,  or  a  man  either,  keeps  the  glottis  open  all  the  time. 

We  hope  our  surgical  brethren  will  attempt,  more  frequently 
than  they  do,  to  save  the  lives,  or  at  least,  the  sufferings  of 
patients  threatened  with  suifocation  in  laryngeal  phthisis,  by 
tracheotomy.  Ibid. 

SURGERY. 

Staphyloma  cured  hy  Tapping.  Dr.  Richard  Martland  has 
related  a  case  of  this  kind,  of  which  we  shall  present  some  of 
the  particulars.  J.  Snape,  setat.  38,  was  afflicted  with  severe 
pain  in  the  head,  while  in  his  Majesty's  service  at  Gibraltar,  in 
1812,  terminating  in  quotidian  intermittent,  of  two  months  du- 
ration. In  April,  1820,  Dr.  M.  was  consulted,  and  found  a 
cataract  of  both  eyes.  In  October  he  cut  up  the  lens  of  the 
right  eye,  and  pushed  a  small  portion  through  the  pupil.  The 
operation  was  repeated  twice,  and  with  complete  success.  On 
the  14th  December,  an  oculist  extracted  the  cataract  from  the 
left  eye  with  some  difficulty,  owing  to  a  partial  adhesion  of  the 
capsule  to  the  iris,  which  was  unfortunately  lacerated,  with  es- 
cape of  some  of  the  vitreous  humour.  Prolapsus  of  the  iris,  with 
violent  inflammation  took  place  the  first  day  after  the  operation, 
and  continued  upwards  of  six  weeks,  leaving  the  patient  quite 
blind  of  this  eye,  though  very  active  measures  had  been  pur- 
sued to  reduce  the  inflammation,  and  the  unreduced  portion  of 
the  iris  was  destroyed  by  lunar  caustic.  He  again  applied  on 
the  30th  April,  complaining  of  pain  darting  through  the  left  tem- 
ple and  forehead,  with  sense  of  throbbing  as  well  as  of  pain  at 
the  bottom  of  the  orbit  of  the  left  eye.  The  conjunctiva  was 
very  vascular,  and  a  large  tumour  was  situated  on  the  ball  of 
the  eye,  opposite  the  external  canthus,  when  the  eye  was  direct- 
ed to  the  opposite  side.  The  tumour  resembled  that  of  the  scle- 
rotic coat  delineated  in  Traverses  Synopsis,  pi.  1.  fig.  7,  but 
was  rather  broader  at  its  base,  and  of  a  deeper  colour.  The 
iris  lay  very  near  the  cornea,  and  had  become  adherent  to  it 
where  the  incision  was  made.  After  some  preparatory  measures, 
the  eye  was  tapped  by  means  of  a  small  cataract  needle,  and 
some  of  the  vitreous  humour  escaped.  The  pain  was  relieved  in 
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half  an  hour;  but  recurred  in  the  night  as  bad  as  ever.  The  in- 
flammation of  the  eye  became  more  extensive,  and  the  tumour, 
increased  in  size.  Bleeding,  purging — calomel,  opium  and  an- 
timony. In  about  three  weeks  another  puncture  was  made,  and 
a  considerable  quantity  of  viscid  fluid  escaped,  with  much  re- 
lief. The  inflammation  now  subsided,  and  the  man  resumed  his 
trade  of  weaving.  In  a  few  days  the  tumour  again  filled,  (there 
were  now  two  of  them,)  and  the  head-ache  returned.  They 
were  again  tapped,  and  again  much  viscid  fluid  was  evacuated, 
with  instant  relief.  In  a  week  all  the  bad  symptoms  recurred,  and. 
the  repetition  of  the  paracentesis  brougth  the  usual  good  eftects. 
We  cannot  follow  the  author  through  his  diurnal  detail  of  symp- 
toms and  operations;  but  on  the  16th  August,  we  observe  that 
Dr.  M.  varied  the  paracentesis.  He  made  a  perpendicular  in- 
cision through  the  coats  of  the  eye,  fully  one-third  of  an  inch 
in  length,  and  about  two  lines  and  a  half  from  the  temporal 
edge  of  the  cornea.  A  great  quantity  of  vitreous  humour  soon 
escaped,  causing  the  eye  to  sink  a  good  deal  in  the  socket,  and 
become  very  flabby.  In  spite  of  this  the  tumours  soon  filled 
again,  and  it  was  necessary  to  tap  them  six  or  seven  times  after- 
wards. On  the  23d  February,  1824,  no  vestige  of  the  tumours 
remained,  and  there  is  a  cicatrix  where  the  incision  was  made. 
There  has  been  no  return  of  the  pain  or  inflammation.  Ed. 
Journal,  Jan.  1825. 


THERAPEUTICS. 

Puerperal  Peritonitis.  Mr.  Davies,  in  a  paper  on  this  subject 
in  the  Medical  Repository,  professes  his  conviction  that  the  dis- 
ease is  contagious.  In  the  autumn  of  1822,  he  met  with  twelve 
cases,  while  his  medical  friends  in  the  neighbourhood  did  not 
meet  with  any,  ''or,  at  least,  very  few."  He  could  attribute 
this  circumstance  to  no  other  cause  than  his  having  been  present 
at  the  examination,  after  death,  of  two  cases,  some  time  previ- 
ous, and  of  his  having  imparted  the  disease  to  his  patients,  not- 
withstanding every  precaution. 

Of  these  twelve  patients,  three  died,  "  although  the  antiphlo- 
gistic plan,  in  the  form  of  bleeding,  purging,  leeching,  and  blis- 
tering, &c.  was  tried  to  its  full  extent."  Sedatives  also  were 
tried,  in  every  form,  with  the  intention  of  allaying  the  pain  and 
the  irritability  of  the  system  attending  the  disease—but  all  in 
vain. 
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*'  I  have,"  says  he,  '*  in  a  number  of  instances,  seen  bleeding 
to  its  very  fullest  extent  tried,  followed  by  purging  with  calo- 
mel, salts,  &c.  vet  the  disease,  in  seven  cases  out  of  ten,  gain- 
ed ground,  and  ultimately  killed  the  patients.  I  liave  also  had 
an  opportunity,  at  different  times,  of  examining  fourteen  cases 
after  death;  and  the  appearances  in  all,  one  excepted,  were  si- 
milar. These  appearances  were,  a  high  degree  of  inflammation 
of  the  peritoneum,  especially  tliat  portion  of  it  coverins;  the 
back  part  of  the  uterus  and  front  of  the  rectum;  from  a  pint  to 
two  quarts  of  sero-purulent  fluid  in  the  bag  of  the  peritoneum; 
an  adventitious  membrane  formed  on  the  surface  of  the  peiito- 
neum,  glueing  the  intestines  together  in  one  mass;  the  substance 
of  the  uterus,  in  some  cases,  almost  in  a  state  of  gangrene: 
sometimes  the  mucous  coat  of  the  intestines  inflamed;  and  the 
arachnoid  membrane  of  the  brain  inflamed  in  some  cases."* 

Mr.  Davies  goes  on  to  notice  a  method  of  treatment  which  he 
has  found  hitherto  invariably  successful.  He  had  been  in  the 
habit,  for  some  years,  of  treating  common  peritonitis,  after  one 
good  bleeding  with  calomel  and  opium,  ''given  in  pretty  large 
doses,  and  repeated  every  two  or  three  hours,  till  the  gums  be- 
came aftected."  "I  can  confidently  assert,"  says  he,  ''that 
since  I  have  used  that  plan  I  have  only  lost  one  patient.  In 
this  case  the  remedy  had  no  fair  trial."  He  has  tried  this  plan, 
in  puerperal  peritonitis,  with  bleeding  first,  and  without  bleed- 
ing, and  he  has  found  it  to  answer  both  ways.  "  But  when 
bleeding  is  premised,  the  gums  become  sooner  aff*ected  bv  the 
mercury,  and  the  disease,  of  course,  sooner  gives  way."  He 
has  tried  this  plan  of  treatment  in  nine  cases  successively  of 
puerperal  peritonitis,  with  the  best  success.  In  seven  of  them 
bleeding  was  premised,  and  these  appeared  to  get  well  sooner, 
than  the  other  two. 

"  After  bleeding  pretty  largely,  five  or  six  grains  of  calomel, 
combined  with  a  grain  of  opium,  should  be  given  every  three  or 
four  hours,  till  the  gums  become  decidedly  affected.  The  ca- 
lomel then  should  be  reduced  in  quantity,  or  substituted  bv  the 
blue  pill,  or,  in  some  cases,  left  oft'  altogether.  The  object  in 
view  is  to  keep  the  system  slightly  under  the  use  of  mercury 
for  a  few  days.    As  soon  as  the  pain  has  given  way,  and  the 

*  Med.  Repos.  September,  1824,  p.  184. 
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mouth  become  a  little  sore,  tlie  patient  may  take  a  slight  tonic, 
such  as  infusion  of  calombo  with  a  little  nitre  dissolved  in  it. 
The  bowels  should  be  kept  open  by  clysters  till  the  mercury 
has  aftected  the  system."  186. 


AMERICAN  INTELLIGENCE. 

llie  following  letter  recently  published  in  the  National  Intelli- 
gencer, will  doubtless  be  interesting  to  our  readers.  We 
would  suggest  to  the  authors  of  any  improvements  or  disco- 
veries in  Medical  practice,  that  they  would  more  certainly  be- 
nefit the  profession  at  large,  by  publishing  their  observations 
in  professional  periodicals,  rather  than  in  political  or  com- 
mercial gazettes,  where  their  communications  are  very  fre- 
quently overlooked,  or  are  confounded  with  the  ordinary  puflfs 
of  the  day,  and  passed  by  with  contempt. 

Bladensburg,  July  10,  1825. 
To  Joseph  Kent,  M.  D. 
Dear  Sir — The  heat  of  the  weather  in  the  latter  part  of  last 
month,  has  already  brought  about  a  number  of  cases  of  Dysen- 
tery, which  is  unusually  early  for  the  appearance  of  this  disease. 
It  is  more  apt,  as  you  know,  to  appear  in  autumn,  or  the  last 
summer  month,  and  more  particularly  after  dry  and  sultry  wea- 
ther. If  I  do  not  mistake,  you  are  well  acquainted  with  this 
horrid  disorder,  having  been  remarkable  for  your  successful 
treatment  of  it,  as  I  recollect  often  to  have  heard  some  years 
ago,  when  you  were  actively  engaged  in  the  practice  of  medi- 
cine. Fev/  diseases  have  led  to  a  greater  contrariety  of  practice 
than  this,  in  every  instance,  I  presume,  founded  upon  opposite 
theories  as  to  the  remote  and  proximate  causes.  It  must  be 
viewed,  however,  as  a  remarkable  fact,  that,  in  those  particular 
instances  and  seasons  of  tlie  year  that  dispose  the  system  to  bi- 
lious disorders,  dysenteries  are  apt  to  ensue;  and  it  is  quite 
likely  that  the  remote  causes  of  both  complaints  are  the  same. 
It  is  certain,  however,  tliat  in  most  cases  of  dysentery,  which 
have  fallen  under  my  observation,  a  considerable  degree  of  he- 
patic derangement  has  been  very  evident,  and  the  functions  of 
that  important  viscus,  the  liver,  morbidly  affected.  But,  what- 
ever idea  may  be  entertained  of  the  remote  or  the  proximate 
causes  of  dysentery,  one  thing  is  very  certain,  that  the  villous 
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coat  of  the  large  intestines  is  in  a  state  of  considerable  inflamma- 
tion, attended  with  fever,  and  all  the  well  known  distressing 
train  of  symptoms  that  take  place  from  obstinate  constriction. 

Most  practitioners  discern  two  stages  of  the  disease;  in  the 
early  stage  I  have  generally  used  the  lancet  with  the  best  effect, 
together  with  free  and  copious  purging,  for  which  purpose  I  have 
found  nothing  to  compare  with  calomel,  together  with  antimo- 
nial  diaphoretics.  Viewing  dysentery  as  presenting  an  inflamed 
state  of  the  lower  intestines,  I  have  been  led  to  adopt  a  practice 
predicated  upon  that  view,  wliich,  although  novel  in  a  great  de- 
gree, has  been  attended  in  every  instance  with  the  most  certain 
success.  I  use  very  COLD  WATER,  (rendered  so  even  by 
ice,)  thrown  up  the  bowels  in  form  of  an  enema,  every  half 
hour.  This  course,  in  some  instances,  I  have  directed  to  be 
continued  for  twenty -four  hours  or  more  \\ithout  intermission. 
The  effect  has  more  than  equalled  my  expectations.  Every  dis- 
tressing symptom  is  speedily  alleviated,  the  tenesmus  subsides, 
the  fever  abates,  and  the  dejections  assume  a  better  aspect.  I 
would  not  be  understoood  as  depending  upon  this  remedy  alone, 
but  as  part  of  the  plan  of  cure,  it  has  proved  of  infinite  advan- 
tage in  every  instance  where  I  have  employed  it.  This  practice 
appears  to  me  to  be  sanctioned  by  the  soundest  reason;  for,  if 
the  gut  be  topically  affected  with  heat  and  inflammation,  what, 
let  me  ask,  can  be  more  likely  to  allay  that  inflammation,  than 
bathing  the  inflamed  coats  of  the  intestine  with  cold  water?  We 
use  it  to  inflamed  eyes  and  other  parts,  then  why  not  the  bowels? 
Nor  has  cold  water,  thus  applied  to  the  lower  intestines,  at  any 
time  forbid  me  the  use  of  all  the  other  remedies  commonly  em- 
ployed. I  bleed,  I  give  calomel  with  other  purges,  I  use  dia- 
phoretics, the  warm  bath,  or  whatever  the  particular  symptoms 
may  at  the  moment  call  for,  without  any  interruption  to  the  in- 
jections of  cold  water.  And  here  I  will  just  stop  to  remark,  how 
often  have  I  witnessed  in  the  course  of  my  professional  career, 
the  suff*erings  from  thirst  in  ardent  fevers;  when  the  unhappy 
patient,  parched  with  heat  and  draught,  would  give  a  kingdom,  if 
he  owned  it,  for  a  draught  of  cold  water.  This,  by  many  too 
fastidious  physicians,  is  cruelly  denied  him,  for  what  good  rea- 
son I  know  not,  and  warm  insipid  teas,  at  which  his  stomach 
revolts,  urged  in  its  stead. 

In  a  course  of  twenty  years  practice.  I  can  assure  you,  sir,  I 
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have  never,  in  any  instance,  seen  injury  from  an  indulgence  in 
cold  water  under  such  circumstances;  on  the  contrary  the  good 
effects  of  it  have  often  been  strikingly  apparent,  and  I  always 
allow  it,  unless,  indeed,  some  medicine  may  have  been  taken, 
which  might  forbid  drinking  it  for  the  time.  It  is  to  be  hoped, 
that  the  day  is  not  distant,  when  old  dogmas,  medical,  as  well 
as  political,  will  yield  to  the  good  sense  of  mankind,  when  rea- 
son shall  stand  forth  disenthralled  from  the  fetters  of  old  pre- 
judices and  habits.  But  to  return.  I  am  very  much  inclined 
to  think  that  too  much  dependence  in  dysentery  is  often  placed 
upon  opium,  and  that  it  is  generally  resorted  to  too  early  in  the 
disease.  The  temporary  ease  it  procures  is  delusive,  while  the 
inflammatory  diathesis  is  heightened  by  its  stimulating  as  well 
as  its  costive  influence.  Sydenham  seems  to  have  regarded  it 
merely  as  a  tranquilizer:  for  he  expressly  says,  he  would  hold, 
by  means  of  opium,  a  sort  of  truce  with  the  disorder  until  he 
could  resume  more  potent  remedies.* 

The  idea  of  using  cold  water  in  dysentery  first  occurred  to  me 
in  the  summer  of  1823.  I  directed  its  use  with  ice,  in  the  case  of 
an  interesting  little  boy,  the  grandson  of  Mr.  Davis,  formerly  inn- 
keeper in  Washington.  This  child  was  extremely  ill,  and  I  al- 
most despaired  of  him,  but  he  recovered.  I  have  prescribed  it 
since  with  undeviating  success  in  many  cases,  in  conjunction 
with  other  remedies.  Very  recently,  I  have  given  it  a  perfect 
trial  in  the  family  of  Mrs.  Gantt,  of  your  neighbourhood,  whose 
little  sons  were  dangerously  ill  with  this  disease,  but  which  has 
happily  yielded  to  the  remedies  employed.  It  has  seldom,  how- 
ever, fallen  to  the  lot  of  a  physician  to  have  his  prescriptions 
and  directions  attended  to  with  so  much  promptitude  and  punc- 
tuality, directed  by  so  much  intelligence  and  understanding,  as 
the  lady  just  mentioned  displayed  in  her  parental  attentions  to 
those  little  boys,  who,  I  am  happy  to  tell  you,  are  now  getting 
well.  It  would  afford  me  much  pleasure  to  receive  your  senti- 
ments upon  the  subject  towards  which  I  have  drawn  your  atten- 
tion. Whatever  may  tend  to  lessen  the  measure  of  human  mi- 
sery, will  not  fail  to  interest  you. 

I  am,  with  great  respect  and  esteem,  your  obedient  servant, 

W.  BAKER. 

*  "  Ut  scilicet  symptomatum  fericiam  debellaret,  atque  inducias  im- 
pctraret,  dumcum  humore  peccante  exterminando  ipsi  res  esset." 
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Statement  of  Deaths  in  the  City  and  Liberties  of  Philadetphia, 
from  tlie  1st  of  January,  1824,  to  the  1st  of  January,  1825, 
Specfying  their  Sexes,  Ages,  and  Diseases, 


AGES. 


Deaths  in  each  Month. 

January,  . 
February, . 
March, 
April,  .  . 
May,  .  . 
June,  . 
July,  .  . 
August,  . 
September, 
October,  . 
November, 
December, 

Totals, 

The  above-mentioned  Deaths  ivere  caused  by  the  following 
Diseases  and  Casualties,  viz. 


Under 

1  Year, 

951 

From 

1  to 

2 

373 

Adults. 

Chihlren. 

ToUl. 

2  to 

5 

374 

272 

166 

438 

5  to 

10 

211 

318 

201 

519 

10  to 

15 

93 

15  to 

20 

199 

143 

342 

20  to 

30 

520 

163 

126 

289 

SO  to 

40 

486 

171 

181 

352 

40  to 

50 

435 

141 

173 

314 

50  to 

60 

309 

160 

228 

388 

60  to 

70 

218 

210 

181 

391 

70  to 

80 

177 

192 

122 

314 

80  to 

90 

67 

165 

126 

291 

90  to 

100 

20 

125 

136 

281 

100  to  110 

3 

2366 

2033 

4399 

Total, 

4399 

Atrophy, 
Abscess, 
Apoplexy, 
Asthma, 
Angina  Pectoris 
Aneurism, 
Abortion, 
Burns,  . 
Bronchitis, 
Consumption, 
Convulsions, 
Chilblains, 
Cynanche  Mai 
Cholera, 
Catarrh, 
Cancer,  . 
Cholic  . 
Cachexy, 
Casualties, 
Contusion, 
Concussion, 

Carried  up 


19  I       Brought  up 
14  I  Canker,  . 
50  I  Chorea,  . 
7  Childbed, 
Debility 
Diarrhoea, 
1  Dropsy, 
18 


12 
576 
379 
1 
1 

164 
51 
17 
7 
2 
15 
4 
1 

1344 


in  the  Head, 
of  the  Breast, 
Drowned, 
Dysentery, 
Dyspepsia, 
Drunkenness, 
Decay,  . 

Disease  of  Hip  Joini 
of  the  Heart, 
Death,  by  Laudanum, 
Drinking  cold  water. 
Erysipelas, 
Epilepsy, 
Eruptions, 

Carried  over  . 


1344 
1 
1 
10 

264 
64 
68 
124 
29 
37 
69 
6 
22 
15 
4 
3 
4 
1 
28 
7 
6 

2107 
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QUARTERLY  PERISCOPE. 


Broil  gill  over    .  2107 
Effect  of  Tartar  Emetic,  .  1 
Fever,    .       .       .  .100 
Bilious,        .       .  80 
Typhus,       .       .  307 
Inflammatory,       .  6 
Intermittent,        .  32 
Remittent,    .       .  89 
Nervous,      .  .10 
Hectic,        .       .  8 
Puerperal,    .       .  23 
Scarlet,        .       .  9 
Fracture,        ...  7 
Found  Dead,  .       .  .21 
Gout,     .       .       .  .5 
Gangrene  and  Mortification,  23 
Gravel  or  Stone,     .  .     .  1 
Hysteritis,      ...  2 
Hives,    ....  84 
Haemorrhage  .       .  .32 
Hooping  Cough,      .       .  42 
Hernia,  ....  4 
Inhaling  ^ther,     .       .  2 
Injury  of  C  ervical  Vertebrae,  1 
Insanity,        .       .  .23 
Inflammation  of  the  Lungs,  151 
Liver,   .       .  35 
Bowels,        .  93 
Breast,  .  .17 
Brain,   .       .  66 
Bladder,       .  2 
Stomach,       .  16 
Peritonaeum,  .  10 
.Taundice,       ...  6 
Inflammation  of  Kidneys,  1 


Brought  up 
Locked  Jaw,  . 
Mania-a-Potu, 
Measles, 
Old  Age, 
Palsy, 
Pleurisy, 
Prolapsus  Ani, 
Rheumatism,  . 
Rickets, 
Suffocation, 
Scirrhus, 
Spasms,  . 

Stricture  of  the  Rectum, 
Suicide,  . 

Sore  Throat  and  Quinsy, 
Scrofula, 
Spina  Bifida,  . 
Stone, 
Syphilis, 

Small  Pox,  natural, 


Sudden, 

Still  Born, 

Thrush, 

Tumours, 

Tympanitis, 

Teething, 

Ulcers, 

Varioloid, 

Varicella, 

Wounds, 

Worms, 

Unknown, 

Total, 


inoculated. 


4399 


Carried  up       .  3416 

Of  the  above  mentioned  Deaths^  there  were: — 
Males  of  20  years  and  upwards,        .       .       .  1017 
Ditto  under  20  years,  1303 


Females  of  20  years  and  upwards. 

Ditto  under  20  years,  

Children,  principally  under  one  year,  whose  sex 
is  unknown.  ....... 


1076 
919 


-2320 


■1995 


84 


Total, 


4399 


Bills  of  Mortality, 
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Of  the  foregoing  deaths,  590  died  in  the  Alms  House,  and 
703  w  ere  people  of  colour. 

Agreeably  to  the  Returns  received  at  the  Health  Office  from 
one  hundred  and  seventeen  Piactioners  of  Midwifery,  there  were 
born  in  the  City  and  Liberties  of  Pliiladelphia,  from  the  1st  of 
January,  to  the  31st  of  December,  1824,  both  days  inclusive. 

Male  Children,   3062 

Female  Ditto,   2771 

Making  the  total  number  of  Births  .  .  .  5833 
The  whole  number  of  Deaths,  .        .       .  4399 

Difference  between  the  Births  and  Deaths^        .  1434 
By  Order  of  the  Board  of  Healthy 

JOSEPH  PRYOR,  Clerk. 
Health  Office,  January  1,  1825. 


Statement  of  deaths  in  the  city  and  county  of  New  York^  from 
the  first  of  January^  1824,  to  th^  first  of  January^  1825. 
Specifying  their  Sexes,  Ages  and  Diseases. 


AGES. 

Under 

1  Year, 

1072 

Deaths  in  each  month. 

Adulta. 

Children. 

Total. 

From 

1  to  2 

597 

January,  .  . 

17G 

169 

345 

2  to  5 

389 

February, 

173 

190 

363 

5  to  10 

164 

March      .  . 

192 

193 

385 

10  to  20 

190 

April,  . 

213 

198 

411 

20  to  30 

559 

May,  .    .  . 

191 

162 

353 

SO  to  40 

544 

June,  .    .  . 

155 

163 

318 

40  to  50 

425 

July,    .    .  . 

154 

203 

357 

50  to  60 

258 

August,    .  . 

168 

278 

446 

60  to  70 

159 

September,  . 

158 

194 

352 

70  to  80 

115 

October,   .  . 

204 

181 

385 

80  to  90 

56 

November, 

194 

146 

340 

90  to  100 

11 

December, 

153 

133 

286 

100  to  110 

2 

Totals, 

2131 

2210 

4341 

Total, 

4341 

Hie  above  mentioned  Deaths  were  caused  by  the  following 
Diseases  and  Casualties,  viz. 

Abscess,  .  .  .17  Brought  up  .  .  19 
Aneurism,      ...      2  Apoplexy,      .       .  .52 


Carried  up      .       .19        Carried  over    .  .71 
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QUARTERLY  PERISCOPE. 


71 1        Brought  up      .  2303 
1 1  Jaundice,        .       .  .12 
5 1  Infanticido,     .       .       .  1 
31  Inflammation  of  the  Blad- 


1 

9 
S3 
4 
44 
22 
10 
736 
231 
1 
8 
2 
55 


der. 


Rowels, 

Brain, 

Chest, 

Liver, 

Stomach, 


Influenza, 
Insanity, 
Intemperance, 
Killed  or  murdered. 
Locked  Jaw  . 
Lumbar  Abscess, 
Marasmus, 
d  Measles, 
115  Mortification, 
44  Nervous  Disease, 
218  Old  age, 
53  Palsy,  . 
120  Peripneumony, 

5  Pleurisy, 

10  Pneumonia  Typhoides, 
8  Quinsy, 

32  Rheumatism, 

11  Rickets, 

6  Rupture, 

2  St.  Anthony's  Fire, 
8  Scirrhus  of  the  Liver 

15  Scrofula  or  King's  Evil, 
6  Small  Pox, 

3  Sore  Throat,  . 
25  Spasms, 

3  Spina  Bifida, 
79  Sprue,  . 

102  Still  Born, 
2  Sudden  Death, 
2  Suicide, 

4  Syphilis, 

14  Tabes  Mesenterica, 
8  Teething, 
139  Tumour, 

2  Vomiting  Blood, 


:» 

108 

46 
140 

37 

15 
2 
7 

70 
1 

11 
1 

24 
100 

13 
5 
151 

40 

31 

34 
5 

15 
5 
1 
6 
6 
1 

15 
394 

21 
6 
1 

24 
250 
8 

19 

12 
120 

46 
1 
1 


Brought  over  . 
Asphyxia, 
Asthma 

Burned  or  Scalded 
Carbuncle, 
Cancer, 
Casualty 
Catarrh, 
Childbed, 
Cholera  Morbus, 
Cholic,  • 
Consumption, 
Convulsions, 
Contusion, 

Cramp  in  the  Stomach, 
Diabetes, 
Diarrhoea, 

Drinking  cold  water, 
Dropsy, 

in  the  Chest, 

in  the  Head, 
Drowned, 
Dysentery, 
Dyspepsia, 
Epilepsy, 
Erysipelas, 
Fever,  . 

Bilious, 

Bilious  Remittant, 
Hectic 

Inflammatory, 

Intermittent, 

Puerperal, 

Putrid, 

Remittent, 

Scarlet, 

Typhus, 
Flux,  Infantile, 
Fracture, 
Gout,  . 
Gravel, 
Haemorrhage, 
Haemoptysis, 
Hives  or  Croup, 
Hysteria, 

Carried  up       .  2303 


Carried  over    .  4112 


Bills  of  Mortality. 
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Ulcer,  . 
Unknown, 
White  Swellino;, 


Brought  over 


4112 


11 

86 
3 


Brought  up 
Whooping  Cough, 
Worms, 


4212 
IIG 
13 


Total, 


4341 


Carried  up 


4212 


Of  the  above  mentioned  Deaths,  there  ivere: — 

Men,       .       .  1244 

Boys,  1204 

Total  Males,   2448 

Women,  887 

Girls,  1006 

Total  Females,   1893 


The  City  Inspector  respectfully  reports  to  the  Board,  a  state- 
ment of  the  deaths  in  the  city  and  county  of  New  York,  for  the 
year  one  thousand  eight  hundred  and  twenty -four,  amounting  to 
four  thousand  three  hmdred  and  forty-one.  This  number  consi- 
derably exceeds  that  of  the  preceding,  being  eight  hundred  and 
ninety-seven  more  than  what  then  took  place. 

The  deaths  by  Consumption,  were  seven  hundred  and  thirty- 
six.    The  males  exceeded  the  females  sixty-six  in  number. 

The  number  of  coloured  persons  that  died  of  this  fatal  disease, 
amounted  to  one  himdred  and  seven.  The  entire  deaths  of  this 
class  of  every  complaint,  were  seven  hundred  and  eighteen. 

It  is  to  be  regretted,  that  the  Small  Pox,  which  commenced 
its  frightful  ravages  in  November,  one  thousand  eight  hundred 
and  twenty -three,  has  not  yet  been  arrested  in  its  course.  During 
the  last  year,  three  hundred  and  ninety-four  died  of  this  com- 
plaint, of  which  one  hundred  and  thirteen  were  coloured  persons. 
This  large  proportion  probably  arose  from  their  greater  inatten- 
tion to  vaccination  than  the  whites  manifest;  yet  it  is  well 
known  that  a  very  great  negligence  in  this  important  practice, 
prevails  amongst  the  latter,  notwithstanding  the  many  opportu- 
nities afforded  to  all  in  our  city. 

Respectfully  submitted, 

GEORGE  CUMING,  City  Inspector. 

City -Hall,  New  York,  January  17,  1825. 


Total  Number, 


4341 


REMARKS. 
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No.  2. 


418 


QUARTERLY  PERISCOPi;. 


January,  . 
February, 
March,  '  . 

April,      .       .  1 

May,        .        .  i 

June, 

July, 

Aug'ust, 

September, 

October,  . 

Novembeu, 

December, 

1824. 
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TTie  nwnber  of  Deaths  above,  include  those  in  the  ^^!ms- House, 
ty  Poor,  atid  were  occasioned  as  follows: — 


and  the  C\ 
Abscess, 
Accidental, 
Apoplexy, 
Asthma, 
Atrophy, 
Bilious  Colic, 
Bleeding  at  the  lungs, 
Burns, 

Cancerous  Humour, 
Canker, 

Canker  in  the  Bowels, 
Carbuncle, 
Chicken  Pox, 
Cholera  Morbus, 
Cholera  Infantum, 
Complaint  of  the  Heart, 
Complication  of  disorders, 
Complaint  of  the  Bowels, 
Consumption, 
Croup, 
Debility, 
Decay  of  Nature 
Decline, 

Delirium  Tremens 
Diarrlioea, 
Diseases  unknown. 
Infantile. 
Disorder  of  the  Mesente 

ric  Glands, 
Disorder  of  the  Kidneys, 
Drinking  cold  water. 
Dropsy, 

of  the  Head, 
of  the  Chest, 
Drowned, 
Dysentery, 
Enlarged  Spine, 
Epilepsy, 
Fever,  . 

Lung, 

Nervous, 

Inflammatory, 

Brain, 


Brought  up 
Pleurisy, 
Typhus, 
Bilious, 
Puerperal, 
Putrid,  . 
Spotted, 


91 
9! 
9 
2| 
91 

6;  Fits, 
5  I  Fungus, 
18  j  Gout, 
2  Gravel, 

1  Hepatico  Gasteritis, 
1 1  Hooping  Cough, 
7  Hydrothorax, 

11  Inflammation; 

4  of  the  Bowels, 

2  •         of  the  Lungs, 

2  of  the  Stomacli, 

242  of  the  Heart, 

30  Insanity, 
11  Mai-asmus, 

5  Measles, 
2  Mortification, 
4  Old  Age, 

24  Ossification, 


195  I  Palsy, 
32  j  Phtlusis  Pulmonalis 
I  Pneumonia,  . 
4 ;  Quinsy. 
Rheumatism, 
Rupture, 
Salt  Rheum, 
Scirrhus, 
Scrofula 
Spasms, 
Stillborn, 

Strangulated  Hernia 
Strangury, 
Sudden,  * 
Suicide, 
Suffocation, 
Syphilis, 
Teething:, 


1 

2 
12 
33 
14 
18 
45 
1 
2 
5 
71 
4 
2 
10 


Carried  up 


.  868 


Carried  over 
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QUARTERLY  PERISCOPE. 


Brought  over  .  1270  [  Brought  up  .  1276 
Tetanus,  ...  2  Wounds,  ...  1 
White  Swelling,     .       .      1  Intemperance,        .       .  20 

Worms,         ...  3   

  Total      .       .  1297 

Carried  up       .  1276   

N.  B.  There  were  also  three  deaths  of,  Yellpw  Fever,  and 
two  of  Small-pox,  in  the  Hospital,  Rainsford  Island. 
By  order  of  the  Major  and  Aldermen, 
SAMUEL  H.  HEWES, 

Superintendent  of  Burial  Grounds. 


Statement  of  Deaths  in  the  City  of  Baltimore^  from  the  \st  of 
January^  1824,  to  the  \st  of  January^  1825.  Specifying  their 
Sexes,  *dges,  and  Diseases. 


Deaths  m  each  month. 

January,     -  - 

February,   -  - 

March,  -    -  - 

April,    -    -  - 

May,     -   -  - 

June,     -    -  - 

July,     -    -  - 

August,  -  - 
September, 

October,     -  - 
November, 
December, 


Males. 

55 
65 
66 
62 
41 
59 
75 
78 
74 
58 
77 
58 


Females. 

40 
69 
55 
45 
47 
51 
80 
95 
56 
67 
51 
44 


Total. 

95 
134 
121 
107 

88 
110 
155 
173 
130 
125 
128 
102 


Totals,      768     700  1468 


Under 
From 


AGES. 

1  Year, 


1  to 

2  to 
5  to 

10  to 
21  to 
30  to 
40  to 
50  to 
60  to 
70  to 
80  to 
90  to  100 
100  to  110 


2 
5 
10 
21 
30 
40 
50 
60 
70 
80 
90 


412 
78 
106 
57 
112 
139 
164 
152 
79 
74 
56 
29 
7 
3 


Total,  1468 


77ie  above  mentioned  Deaths  were  caused  by  the  following 
Diseases  and  Casualties,  viz: 


Apoplexy, 

.  17 

Asthma, 

3 

Amenorrhoea  . 

2 

Ague  and  Fever, 
Burn, 

2 

7 

Consumption, 
Convulsions,  - 

.  188 

.  46 

Croup,  . 

.  S3 

Carried  up 

.  298 

Brought  up 
Casualty, 
Cholic  Cramp, 
Bilious, 
Childbed, 
Cholera  Morbus 

Infantum, 
Cancer  in  the  throat. 

Carried  over 


298 
10 
8 
3 
16 
5 
90 


432 


Bills  of  Mortality. 
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Brought  over 
Divine  Providence, 
Dysentery, 
Drowned, 
Dropsy, 


in  the  Chest, 


432 
1 
13 
27 
25 
1 

57 
1 
1 

3 

111 

62 
19 
2 
1 

2 
5 

Typhoides  Pneumonia  7 
Fistula,  .  .  .  1 
Gravel,  ...  4 

Haemorrhage,         .       .  4 
Hydrocephalus,      .       .  21 
Infantile  Unknown,        .  221 
Intemperance,        .       .  25 
Inflammation  of  tlie  Breast,  6 
Bowels,        .  8 
Brain,      .    .  13 
Heart,  .  2 

Lungs,  .  2 
Jaundice,  ...  4 
Liver  Complaint,  .  14 


Decay, 
Diarrhoea, 

Drinking  Oil  of  Vitriol, 

Erysipelas 

Fever,  Typhus, 
Bilious, 
Catarrh, 
Puerperal,  . 
Inflammatory, 
Nei'\'ous, 
Intermittent, 
Remittent,  . 


Carried  up 


109: 


the  Bowels 


Brought  up  .  1097 
Locked  Jaw,  ...  4 
Lightning,  ...  1 
Murdered, 
Mortification, 
Mania, 
Measles, 
Marasmus, 
Obstruction  of 
Old  Age, 
Pleurisy, 
Palsy,  . 
Poison, 
Phthisic, 
Quinsy, 
Rheumatism, 
Scrofula, 
Still  Born, 
Sudden, 
Scald,  . 
Small  Pox, 

Sore  Throat,  Inflammatory, 
Suicide, 
Syphilis, 
Spleen, 
Thrush, 
Teething, 
Violence, 
Unknown  Adults, 
Worms, 

Whooping  Cough, 


10 
4 

14 
1 
1 

72 

32 
9 

o 

I 

3 
4 
2 
102 

20 
4 

*2 
4 
5 
4 
o 

4 
4 
1 
32 
10 
14 


Total, 


1468 


Of  the  deaths  above  enumerated,  416  were  People  of  Colour 
— of  whom  368  were  Free,  and  48  were  Slaves. 

N.  B.  The  coloured  population  of  this  city  in  1820,  accord- 
ing to  the  United  States'  census  was.  Free  4357,  Slaves  10,294. 
By  order  of  the  Board  of  Health, 

EDWARD  P.  ROBERTS,  Sec'ry. 
Baltimore,  January  1,  1825. 

*  Alexander  Warner,  a  coloured  man,  died  at  the  Hospital  in  March. 
James  Lorens,  a  white  lad,  an  apprentice  to  Mr.  Spence,  died  at  the 
Hospital  in  September — both  cases  removed  on  the  first  indication  of  the 
disease. 
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QUARTERLY  PERISCOPE. 


Statement  of  Deaths  in  the  City  of  Charleston^  ( South  Carolina^  ) 
from  the  1st  of  January,  1824,  to  the  1st  of  January,  1825. 
Specifying  their  Sexes,  Ages  and  Diseases. 


AGES. 

Deaths  in  each  month. 

Males. 

Females. 

Total. 

Under 

3  Years, 

265 

January,   .  . 

.  38 

30 

68 

From 

3  to  10 

96 

February, 

.  40 

31 

71 

10  to  20 

66 

March,     .  . 

.  34 

31 

65 

20  to  30 

179 

April, 

OD 

1  o 

oU  10  4U 

"i  AT 

147 

May,    .    .  . 

.  47 

31 

78 

40  to  50 

116 

June,   .    .  . 

.  72 

41 

113 

50  to  60 

54 

July,    .    .  . 

.  52 

41 

93 

60  to  70 

66 

August,    .  . 

.  80 

45 

125 

70  to  80 

37 

September, 

.  84 

46 

130 

80  to  90 

20 

October,    ,  . 

.  80 

27 

107 

90  to  100 

6 

November, 

.  51 

24 

75 

100  to  110 

5 

December, 

.  40 

21 

61 

110  to  120 

2 

Totals, 

656 

403 

1059 

Total, 

1059 

The  above  mentioned  Deaths  were  caused  by  the  following 
Diseases  and  Casualties,  viz: 


Abscess, 
Accitlent, 
Apoplexy, 
Asphyxia, 
Asthma, 
Cachexy, 
Cancer, 
Carbuncle, 
Catarrh, 
Childbed, 
Cholic, 
Constipation, 
Consumption, 
Convulsions, 
Cramp, 
Croup, 
Debilit}', 
Diarrhoea, 
Dropsy, 
Drovi^ned, 
Dysentery, 
F^ver  and  Ague, 
Bilious, 

Carried  up 


4 
11 
25 
1 
3 
1 
5 
1 
10 
10 
4 
1 

101 
30 

2 
14 
28 
54 
70 
11 
13 

1 
29 

.  429 


Brought  up      .       .  429 
Fever,  Catarrhal,    .       .  10 
Country,     .       .  9 
Nervous,     .  .16 
Worm,        .  .31 
Yellow,       .       .  236 
Fistula,         ...  1 
Gravel,  ...  1 

Haemorrhage,  .  .  2 
Imperfect  Rectum,  .  1 
Insanity,  ...  3 
Inflammation  of  the  Brain,  2 
Bladder,  .  1 
Lungs,  .  12 
Intemperance,  .  .  26 
Jaundice,  ...  7 
Leprosy,  ...  1 
Liver  Complaint,  .  .13 
Locked  Jaw,  .  .16 

Mortification,  .  .  1 
Old  Age,  ...  62 
Palsy,  .  .  .  .10 
Whooping  Cough,  .       .  69 

Carried  over    .  .959 


Bills  of  Mortality. 


42i 


Brought  over 
Pleurisy, 
Polypus, 
Quinsy, 
Rheumatism, 
Rupture, 
Scrofula, 
Scurvy, 
Small  Pox, 
Sore  Throat, 
Spasms, 
Strangury, 


959 
5 
1 
1 
7 
1 
5 
1 
1 
7 
6 
1 

995 


Brought  up 
Stroke  of  the  Sun, 
Sudden  Death 
Suicide, 
Swine  Pock, 
Syphilis, 
Teething 
Thrush, 
Ulcer, 
Violence, 
Unknown, 

Total, 


Carried  up 

Of  the  above  mentioned 
White  Males, 
White  Females, 

Black  Males, 
Black  Females,  . 


995 
9 
6 
4 
1 
1 
35 
4 
I 

1 

1059 


Deaths,  there  were: — 

.  434 
198 

Total  Whites,   63f2 

222 
205 

Total  Blacks,    427 


Total  Deaths, 


Of  the  Whites,  there  were — 
Natives  of  this  State, 
Different  parts  of  the  United  States, 
Foreigners,  .... 


1059 


250 
ISO 

252 


Total,  .  632 

By  order  of  the  Board  of  Health, 

JAMES  A.  MILLER,  ClerL 


Dr.  Horner  has  requested  us  to  state  that  the  patient  on 
whom  the  lateral  operation  was  performed,  alluded  to  in  his 
note  on  Mr.  Lukens's  instrument,  (page  375  of  the  present  mim 
bor.)  died  since  the  proof  sheets  passed  through  his  hands. 
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QUARTERLY  PERISCOPE. 


UNIVERSITY  OF  PENNSYLVANIA. 

The  Committee  of  the  Trustees  appointed  to  distribute  the  tickets 
of  gratuitous  admission  to  the  course  of  Medical  Lectures,  which  will  be 
g-iven  in  November  next,  agreeably  to  the  foundation  established  by  the 
Medical  Faculty,  give  notice^  that  applications  in  writing-,  under  seal,  ad- 
dressed for  the  above  named  Committee,  to  the  care  of  the  Secretary  of 
the  University  of  Pennsylvaniay  may  be  made  at  any  time  before  the  first 
Monday  of  September  next. 

It  is  required  that  each  application  be  accompanied  by  a  respectable 
testimonial  of  the  good  character  of  the  applicant,  and  of  his  being  in 
such  restricted  circumstances,  as  entitle  him  to  the  benefit  of  this  foun- 
dation. It  must  also  appear  that  he  has  attained  the  age  of  eighteen 
years,  is  possessed  of  sufficient  literary  acquirements,  and  of  studious 
habits. 

On  the  first  Monday  of  September  next,  the  Committee  will  open  and 
decide  on  the  applications,  and  immediately  give  notice  to  the  success- 
ful apphcants,  and  return  to  the  others  their  applications  and  testimo- 
nials, their  names  not  to  be  disclosed  by  the  Committee. 

BENJAMIN  CHEW, 
WILLIAM  MEREDITH, 
JAMES  GIBSON, 

Committee  of  the  Trustees. 


PENNSYLVANIA  INFIRMARY  FOR  DISEASES  OF  THE  EYE 
AND  EAR. 

Dr.  Hays,  one  of  the  Surgeons  of  this  Institution,  proposes  to  deliver 
the  ensuing  winter,  a  Course  of  Lectures  on  the  Diseases  of  the  Eye 
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